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In the discussion of this subject I shall 
use the word pain with the utmost latitude. 
I have no desire to split hairs with any one 
so I make this explanation at the beginning. 
As my experience with abdominal surgical 
diseases goes on I am more and more im- 
pressed with the significance of pain, and 
find myself encouraging my patients to tell 
me all about their pain, what kind of pain 
it is and where they feel it, always having 
them touch the spot where they are apt to 
feel it most, ascertaining if it is continuous 
or periodic, how long have they been con- 
scious of it, if it has any connection with the 
eating of food or constipated bowels, and if 
they find that certain positions tend to 
relieve and others to increase the pain. 
These and as many more questions as are 
necessary to a clear understanding of the 
particular patient’s pain, because nearly 
every patient consulting a physician for 
trouble in his abdominal cavity has pain if 
the doctor is careful and patient enough to 
elicit same. 

Do not allow your patient to say, as they 
are so prone to do, “Doctor, I am suffering 
with indigestion.” 

“Doctor, I want you to give me some 
medicine for constipation, I want you to 
give me something for biliousness,” ete. By 
exercising patience you can elicit in prac- 

*Read before the forty-first annual meeting of 


the Florida Medical Association at Orlando, May 
13-15, 1914. 


* viscus. 


ARTICLES 


tically all these cases discomfort, distention, 
fullness, nagging and dragging, all of which 
are considered under the caption pain. in 
this paper, or an actual complaint of pain. 
Abdominal pain in its most acute form, 
and in its most prostrating effect, is especi- 
ally noted in perforation of the hollow 
In the initial stages of growths, 
ulcerations and cholelithiasis it is so mild as 
to be absolutely ignored by the patient, 
unless something is done to direct their 
minds upon it. Colicky pains in the abdo- 
men are distinctive in that they are prac- 
tically always due to muscle-walled canals 
and cavities endeavoring to rid themselves 
of some foreign, irritating material. We 
must also consider at all times the type of 
pain known as reflex or referred. A knowl- 
edge of the correct amount of importance to 
attach to referred pain and a careful search 
for their seat of origin is also necessary to 
an intelligent diagnosis. It has been said 
that “the only safe and certain way of prop- 
erly appreciating the clinical value of a 
referred pain is not to accept it as the sole . 
suggestive symptom, but only to deem it of 
corroborative significance when other as- 
sociated conditions point to the same focus 
of disease.” In order to explain referred 
pain we must bear in mind the nerve con- 
nections between diseased organs and the 
sensory nerves. On account of the proxim- 
ity of cells in the cord receiving fibres from 
abdominal organs to other cells receiving 
their fibres from the skin, also fibres from 
these cells to the muscles, and fibres passing 
upward to the brain, a triple effect is 
brought about when an abnormal or exag- 
gerated stimulus occurs in the organ. An 
impression is conveyed to the cells by the 
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afferent nerves that a stimulus has been 
applied to the sensory nerve endings in the 
skin; an impulse by the efferent fibres is 
conveyed to the muscles causing their con- 
traction and in addition the brain is made 
cognizant of such disturbance in the cells. 
These referred pains vary greatly in their 
acuteness and their breadth of distribution 
on account of the potency of the stimulus 
in the diseased organ; the relative irrita- 
bility of the cells in the spinal cord, and the 
susceptibility of the cerebral centres. It is 
easy to understand that the severer the 
lesion in the organ or the primary source of 
pain, the more acute the referred pain, but 


the only explanation that can be offered for 


the relative irritability of the cells in the 
cord and the susceptibility of the cerebral 
centres is mainly affected by what is known 
as constitutional disturbances, whereby not 
only are the cells directly associated with 
the diseased organ more irritable, but the 
cells in their proximity and also cells more 


remote are similarly affected, that is, the 
impulse received by the one set of cells over- 
reaches or extends to neighboring cells. The 
impression is thus carried to the brain that 
a wider field is involved, the pains are aug- 
mented and parts involved not limited to the 


usual referred pain. Such is the explana- 
tion for some referred pains in cases of 
gastric ulcer and gall stones. At first the 
referred pain in this disease is ordinarily 
limited to an area in the epigastrium and 
right hypochondrium, answering to the 
peripheral extremity of the sensory nerves 
sending their afferent fibres to the same 
group. of cells in the spinal cord as the 
afferent fibres from the stomach and gail 
bladder. When the pain becomes more 
widely distributed and is also felt in the 
side, back, shoulder and even more distant 
parts we can only conclude that cells other 
than the ones just referred to have been 
irritated. 

There is a great deal more to be said 
about pain, but it would constitute a digres- 
sion from the subject matter and I am com- 


pelled to forego such discussion in an 
attempt to discuss abdominal pain in its 
relation to surgical diseases of the upper 
abdomen. 

I shall further limit this paper by not 
referring to any diseases at times medical 
at other times surgical, such as acute 
gastric ulcer, atony of the stomach, gastrop- 


tosis, infantile pyloric stenosis, pylorospasm,,. 


etc. The surgical diseases here discussed 
are those of the stomach, duodenum, gall- 
bladder, liver and pancreas. 

Ulcer of the Stomach. While it is 
admitted that cases of gastric ulcer present- 
ing no evidence of pain do exist, however, 
it is a leading symptom in the vast majority 
of cases. This pain varies greatly in its 
character in different cases and at different 
times in the same case. At times the only 
complaint is of a “sore spot,” a sense of 
pressure in the epigastrium; a sensation of 
heaviness; a feeling of distention or bloat- 
ing. Again we are told that the pain is 
cutting, boring, gnawing, burning or it may 
be spasmodic and crampy or throbbing. 
The pain, whatever its nature, is practically 
always localized in the epigastric region and 
is, as a rule, increased by pressure. The 
intensity of the pain at times varies widely 
in short intervals explainable by the 
presence or absence of gaseous distention. 
Different positions, such as lying on the 
back, face or side, while prone in bed, have 
an undoubted effect on the pain in ulcer, 
especially noted by the patient during a 
paroxysm. The explanation of this is found 
not in the impact of the gastric contents, 
but in the displacement, kinking or traction 
of the pylorus. Patients often complain 
that when lying on the left side a weight 
seems to pass to the left. Usually painful 
lesions of the pylorus during a paroxysm are 
accompanied by increased discomfort in the 
right lateral position. In the erect posture 
a patient frequently bends forward during 
a paroxysm, or is inclined to sit doubled up; 
walking increases this pain; exertion, any 
misstep, coughing or deep breathing all tend 
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to increase it during the paroxysm. This is 
explained by the traction and vibration to 
which the stomach is subjected under these 
conditions. If peri-gastric adhesions com- 
plicate the ulcer the pain is usually to the 
left of the epigastrium, felt mostly under 
the costal arch on that side. Pain produced 
by pressure and percussion is certainly of 
value in diagnosis, but the painful area must 
not be accepted as pathognomonic of the 
site of the ulcer, because gaseous distention 
undoubtedly increases the intensity of the 
pain as well as causing it to be felt over a 
considerable area not corresponding to the 
diseased spot. The possibility of outlining 
the site of the ulcer by pressure or percus- 
sion would exist only when distention was 
absent. In addition to the foregoing an 
area sensitive to pressure or percussion may 
be found to the left of the spinal column in 
the region of the 12th dorsal vertebra; also 
the left flank may be sensitive to fist percus- 
sion, while the right is not, contradistinc- 
tive to cholelithiasis. 

The relation of the pain to food is more 
complex, because of a combination of 
mechanical, chemical and thermic factors. 
Foods causing gas formation produce pain 
mechanically by distention. This statement 
is substantiated by the prompt relief often 
felt after the expelling of flatus; also the 
benefit received from the application of an 
ice bag. Vomiting frequently stops the pain 
Pork, due to its indigestibility, 


right away. 
is apt to cause pain by acting simply as a 
foreign body. Acid foods and strong spices 
have a chemical bearing in their tendency 


to occasion discomfort. As a rule, we are 
apt to find that hot tea with milk, or milk 
with lime water is kindly borne, while coffee, 
beer, wine and ice water often induce a pain- 
ful paroxysm. However, there are no dis- 
tinct rules for guidance as regards thermic 
effects. Most often warmth is acceptable to 
the majority of ulcer cases, but at times it 
increases the discomfort, whereas the ice 
bag or a swallow of ice water may tempor- 
arily relieve. 


Constipation undoubtedly tends to in- 
crease the pain of ulcer. This is an explana- 
tion of why gentle laxatives, oil enemas or 
anything that produces a free evacuation of 
the bowels nearly always brings relief for a 
time. Most probably the blocking by the 
fecal masses leads to stagnation in the 
stomach and increases meteorism, which 
means pain. It would not seem fair 
to leave this subject without calling your 
attention to the tendency of gastroptosis 
to aggravate the pain on account of 
the resulting kinking of the pylorus lead- 
ing to stagnation with distention and pain- 
ful traction. In these cases pregnancy is 
apt to have a beneficial effect by its ten- 
dency to elevate the organ. 

Perforation. The pain of perforation is 
affected by the clinical course and for con- 
venience Moynihan has classified these into 
acute, sub-acute and chronic. In acute cases 
the pain is sudden, severe and always refer- 
red in the beginning to the site of the per- 
foration ; the tenderness on pressure is also 
acute and confined to the point of the ulcer. 
In sub-acute cases pain is not so severe, but 
in the early stages is localized in the 
epigastrium. Chronic cases present less pain 
yet, but still retain the ear marks of a local- 
ization of the point of tenderness early. 
After peritonitis has developed the whole 
abdomen becomes tender to pressure. 

Cancer of the Stomach. Pain is present 
at some time in the course of the disease. 
As an early symptom it is unfortunately not 
apt to be present except in pyloric cancer. 
The pain in malignancy is not, as a rule, as 
severe as in ulcer for the following reasons: 
(1.) The carcinomatous stomach is less 
prone to spastic contractions, because the 
musculature of the stomach becomes atonic 
very early, whereas the ulcer stomach is 
hypertonic. (2) The ulcer stomach is more 
prone to meteorism especially in the 
presence of stenosis, functional or organic. 
In addition to the above the loss of appetite 
in carcinoma decreases the dietary errors 
noted in ulcer. One of the most frequent 
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initial symptoms of cancer is a sensation of 
pressure in the epigastrium occurring about 
half hour after eating. It is now taught 
that this sensation is due to the commenc- 
ing narrowing of-the pylorus which may be 
a simple functional spasm at this stage. As 
the stenosis increases the discomfort be- 
comes an actual pain. Pain in carcinoma if 
present is, as a rule, uniformly present and 
is not apt to be influenced by an empty or 
full stomach, thus differing from ulcer. 

So far as the localization of pain, sub- 
jective and objective, in cancer is concerned, 
it does not differ materially from that in 
ulcer. The pain is referred to the epigas- 
trium, lower part of the stomach, loins, back 
or even the shoulder blades. The areas pain- 
ful to pressure or percussion are likewise 
the same, but are not, as a rule, quite so 
sensitive. The pains depending upon local 
extension of the process and metastases are 
differentiated in general by their persistence 
and their independence of digestive in- 
fluences. Inflammatory complications also 
bear directly on the pain and may be local 
as in peri-gastritis or general as in carcin- 
omatous peritonitis. 

Pyloric Stenosis. A discussion of pain in 
this condition is simply a repetition of what 
has already been said in connection with 
ulcer or cancer of the pylorus, the main 
diagnostic point being that the pain is always 
of a colicky or cramp-like nature and as- 
sociated with the sensation “as if there was 
something alive in the stomach.” Great 
difficulty is experienced in differentiating 
the pain of pyloric stenosis from that of 
biliary colic. Some of the most helpful 
points are: vomiting relieves pyloric cramp, 
but has no especial effect on biliary colic, 
in fact it sometimes increases the pain; the 
pain ordinarily radiates to the right in bili- 
ary colic and to the left in stenosis ; it comes 
on at a regular time after eating in stenosis, 
but, as a rule, bears no such relation to food 
in biliary colic; certain foods tending to gas 
formation, increase the pain in stenosis and 


have very little, if any, effect in gall-stone 
colic. 

Ulcer of the Duodenum. Moynihan in his 
book on duodenal ulcer discusses the 
symptom “pain” in such a masterly way that 
I find nothing to add. He says: “If the 
earlier history is well remembered, the 
patient will say that insidiously, almost im- 
perceptibly, he begins to suffer from a sense’ 
of weight, oppression, or distention in the 
epigastrium after meals. At first the dis- 
comfort may apparently be capricious, but 
it is not long before notice is taken of the 
fact that it comes usually two hours or a 
little more after food has been taken. Im- 
mediately after a meal there is ease; if pain 
or discomfort were present before, the meal 
relieves them, and soon banishes them com- 
pletely for a while. Then again the pain is 
felt in two hours, four hours, or sometimes 
even six hours later. If the pain comes 
earlier than two hours after food adhesions 
or stenosis is beginning to develop. A 
restriction to liquid diet may cause the pain 
to come earlier. As a rule, the pain comes 
gradually and gradually increases, becom- 
ing more severe and being accompanied by 
a sense of fulness, distention, “blown out” 
feeling, and there is an eructation of the 
bitter fluid or of gas, which affords relief. 
Many patients will volunteer the statement 
that the pain begins to appear “when they 
are beginning to feel hungry,” and I there- 
fore suggested in one of my early papers 
the term “hungry pain” as descriptive of 
this particular symptom. At first this pain 
may be noticed only after the heaviest meal 
of the day, but later in the attack, or in 
subsequent attacks, it is noticed that after 
every meal the pain is relieved, only to re- 
turn in due time. It is a very characteristic 
factor of the pain that it wakes the patient 
in the night, and constantly the time of 
waking is said to be 2 o’clock. For long 
periods, sometimes throughout the history 
of the case, the pain remains confined to the 
epigastrium, but it may strike through to 
the back or pass around the right side. 





-stone 


in his 
; the 
y that 
[f the 
|, the 
st im- 
sense” 
in the 
e dis- 
s, but 
of the 
/ora 

Im- 
f pain 
» meal 
| com- 
ain is 
etimes 
comes 


comes 
ecom- 
ied by 
1 out” 
of the 
relief. 
ement 
n they 
there- 
papers 
ive of 
s pain 
t meal 
or in 
- after 
to re- 
eristic 
yatient 
me of 
r long 
listory 
to the 
igh to 
side. 


BOYD: DIAGNOSTIC VALUE OF ABDOMINAL PAIN IN SURGICAL DISEASES 69 


When the pain is severe, relief is often 
gained by pressure and I have known 
patients wakened in the night to hug a 
pillow to the abdomen to obtain relief in 
this way. On some occasions, though this 
is infrequent, the pain is said to be “cramp- 
like” in character; a sort of spasm is felt, 
with exacerbations and remissions, as in all 
forms of colic.” 

Careful attention to all the details 
brought out in the above discussion will 
almost enable one to make a _ correct 
diagnosis from the symptom “pain” alone. 
It is further to be remembered that these 
attacks of pain, as a rule, give a definite 
history of periodicity, and vary in length 
from two to three weeks up to several 
months. During. the interval between 
attacks there is an entire absence of pain or 
discomfort of any kind. Moynihan states 
that “so complete may the recovery be that 
the very suggestion that the former attacks 
have been due to organic disease may be 
scouted or received with the tolerant smile 
of disbelief.” 

Palpation and percussion does not yield 
much tenderness unless practiced during the 
time the patient is suffering pain. This 
tenderness is most commonly just to the 
right of the mid-line over an area two or 
three inches in diameter. Moynihan lays 
stress on the tendency of the winter months 
in bringing on an attack of pain. I am 
firmly convinced that this connection is 
absent or not as constant in the warm coun- 
tries. It certainly has been absent in my 
cases, though all his other statements re- 
garding pain in this disease are most per- 
tinent. 

Perforation of a duodenal ulcer as is the 
case in stomach ulcer is announced always 
by the sudden onset of a severe agonizing 
pain in the abdomen referred, as a rule, to 
the upper abdomen. In point of intensity, 
suddenness and severity no other abdominal 
pain approaches it except that accompany- 
ing perforation of a gastric ulcer. I refer 
here strictly to the pain announcing the 


perforation and not to the pain produced by 
subsequent complications, which can be 
prevented by prompt surgical interference. 
All authorities are more or less agreed that 
the point of greatest tenderness is located at 
this time over the site of the ulcer and, 
therefore, in duodenal ulcer it is found 
slightly to the right of the mid-line just 
above the umbilicus. Breathing, coughing, 
or movement of any kind increases the pain. 
It has been said that the instant impression 
of the pain is so great as to cause, in some 
cases, death. The pain is rarely, if ever, 
referred to the back and this is of impor- 
tance in differentiating it from the pain of 
acute pancreatitis. 

Cancer of the Duodenum. ‘This is such 
a rare disease that I only refer to it on 
account of its being absolutely surgical. 
The element pain is present at some time in 
the disease, but presents no characteristics 
differing from pyloric cancer. The pain and 
tenderness are probably more to the right 
of the mid-line. 

Acute Pancreatitis. Hemorrhagic or sup- 
purative. No distinction is drawn between 
the hemorrhagic and suppurative types be-. 
cause there is no distinction in the pain. In 
this disease, as in perforating ulcer, the 
patient is suddenly seized with an excruciat- 
ing pain in the abdomen generally referred 
to the epigastrium. Respiration may effect 
the pain, but not so notably as in perfora- 
tion, Again, movement does not seem to 
increase the agony, as these patients are 
most often found rolling around, turning 
from side to side or even walking the floor. 
The pain may be referred to the precordium, 
or to the right iliac fossa. At times it is 
quite severe in the loins and back. The 
point of greatest tenderness to pressure is 
the epigastrium, although the whole abdo- 
men may be tender. It must be remem- 
bered that the general law that organ pains 
correspond in localization to the organ from 
which they emanate, applies bere and there- 
fore and because of the chiefly left sided 
position of the pancreas, the pains which 
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arise in it are most likely to be situated in 
the left half of the epigastrium, to the left 
of the umbilicus or even in the left loin. 

Cancer of the Pancreas. So far as the 
study of this disease is known up to the 
present time it is impossible to offer you 
anything characteristic in the pain it pro- 
duces. Some authorities say pain is the 
most common and earliest symptom, while 
others claim that it is usually absent or un- 
important. If the pain is continuous and 
ever increasing it has been attributed to 
' pressure on the celiac ganglia; if the pain 
is colicky it is explained by obstruction of 
the duct of Wirsung or the common duct. 
If the head of the pancreas is involved the 
usual seat of pain is the epigastrium or right 
- hypochondrium, with possible radiations to 
the back or shoulder. If the growth starts 
in the body of the gland the earliest pains 
are most apt to be in the left hypochon- 
drium. 

Cysts of the Pancreas. Here again very 
little dependence can be placed in the 
symptom pain looking to a _ positive 
diagnosis. It may range from a simple feel- 
ing of discomfort or distention to attacks 
of severe lancinating pains. You can’t rely 
much on the localization of the pain. It is 
usually most severe in the upper abdomen 
and the patient complains of its being “very 
deep.” It may have radiations to the back, 
either hypochondrium or to the lower 
abdomen. There is not, as a rule, any 
relationship between eating and the occur- 
rence of the pain, although in a few cases 
it may occur only after eating. 

Cholelithiasis. The train of symptoms 
presented in this disease involves in its 
ensemble the pain of both acute and chronic 
cholecystitis, because while pain is the most 
important symptom in the diagnosis of 
cholelithiasis, most authorities are agreed 
that it is due to infection or the result of 
infection of the biliary tract and never due 
primarily to gall-stones. For this reason 
the discussion of pain under this heading 


will include its reference to both acute and 
chronic cholecystitis. 

We now recognize in this disease one type 
of pain which is mainly referred to the 
digestive system; also another type which 
is a colicky cramping pain described as 
biliary colic. Further one must distinguish 
between local and referred pain. 

As a rule the earliest symptom of 
cholelithiasis is pain which is always attrib- 
uted by the patient to indigestion, dyspep- 
sia or biliousness. Not a few medical men 
diagnose the complaint of these sufferers as 
gastritis, gastralgia, neuritis or anything 
rather than gall-stones. The patient de- 
scribes his pain as dull, burning, gnawing, 
boring, grasping, etc.; in fact they con- 
sistently deny the existence of pain unless 
the doctor is very painstaking in his exam- 
ination and questioning. Deaver says: 
“These gastric symptoms of pain have been 
described as prodromal symptoms which are 
said to indicate the impending formation of 
gall-stones, but later study has shown them 
to be symptoms caused by gall-stones con- 
fined to a gall-bladder in which there is very 
mild acute or ,chronic catarrhal inflamma- 
tion, the latter affecting the gall-bladder 
alone, while the cystic duct is occluded 
momentarily if at all, and the too and fro 
movement of the bile is practically normal. 
It is recognized as gall-stone pain by the 
irregularity of its occurrence and by its de- 
pendence on no recognized factor. It may 
occur at night or during the day and be 
independent of the ingestion of food or of 
the kind of food.” Graham describes these 
pains as “light attacks of distress, gas, up- 
ward pressure, coming often soon after 
food or at irregular times, often of sudden 
onset, short duration, eased by belching or 
perhaps slight vomiting, regurgitation; of 
slipping away almost unnoticed and without 
any treatment.” The pain discussed here is 
not the pain we refer to when speaking of 
gall-stone colic; this pain is never of 4 
colicky nature. 
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During this stage of the disease while the 
typical colic has not developed and while it 
is so important not to err in diagnosis, not 
only on account of the future suffering that 
can be saved the patient, but also to prevent 
the complications that always supervene 
with time and necessitate a more extensive 
operation with a higher mortality rate, 
palpation and percussion very often has to 
be practiced with the utmost care and very 
often at different times in order to elicit 
tenderness. Gentle pressure with the open 
hand can be practiced without hurting the 
patient, unless done during the height of an 
attack and even then a careless examiner 
might fail to elicit it. The most satisfactory 
and certain method of demonstrating tender- 
ness during this time is that advised by 
Naunyn and emphasized by Murphy, who 


writes: “The most characteristic and con- 


stant sign of gall-bladder hypersensitive- 
ness is the inability of the patient to take 
a full inspiration when the physicians’ 
fingers are hooked up deep beneath the right 
costal arch below the hepatic margin. The 


diaphragm forces the liver down until the 
sensitive gall-bladder reaches the examin- 
ing fingers, when the inspiration suddenly 
ceases as though it had been shut off. I 
have never found this sign absent in a case 
of calculus, or in infectious cases of gall- 
bladder or duct disease.”” Naunyn also calls 
attention to the tenderness of the liver, it- 
self, especially if it be swollen. The pain 
here is induced when, during a deep in- 
spiration, pressure is made with the hand as 
far upwards as possible beneath the right 
costal border. When the liver impinges up- 
on the tips of the fingers the patient experi- 
ences a deep seated pain which sometimes 
radiates over the entire hepatic region and 
on to the epigastrium. It is important for 
the physician to remember that the localized 
pain of cholelithiasis is always relieved by 
steady, even pressure. Referred pains in 
cholelithiasis are easily explained by the 
nerve supply. ‘The three great nervous 
Systems, cranial, spinal and sympathetic 


send nerve filaments to the liver and biliary 
tracts. On account of the general inter- 
communication of the nerve supply here and 
various other regions pain occasioned by 
cholelithiasis and its accompanying infec- 
tions may be referred to various places, as 
the epigastrium, right or left hypochon- 
drium, diaphragmatic area, the back, under 
either shoulder blade, the tip of the shoulder 
or throughout the abdomen, but the most 
constant sites are the epigastrium and the 
right scapular region, 

During the early stages of gall-stone 
disease referred pains are not as frequent 
nor as pronounced as they are after colic 
has developed, but careful questioning often 
brings it out. In this connection I wish to 
particularly recall to your mind an area of 
referred tenderness first described and laid 
stress on by Boas who locates it on the right 
side behind, on a level with the twelfth 
thoracic vertebra, two or three finger 
breadths from the spine. He claims that 
this tenderness may be present even in the 
absence of tenderness over the gall-bladder 
or margin of the liver. He discusses it as 
follows: “Least recognized as a symptom 
of cholelithiasis is tenderness over the pos- 
terior surface of the liver. To demonstrate 
it the finger should be pressed against a 
point to the right side of the tenth dorsal 
spine; then against successive points in the 
lines measuring horizontally outward, op- 
posite the other spinous processes, down to 
the first lumbar spine, first on one side, then 
on the other. It is then evident which side 
is more tender. This tenderness, if present 
during the acute attack, is also invariably 
present in the intervals; that is, if once 
present, it is always present, and is, there- 
fore, of special diagnostic value in the latent 
stages. If there is doubt, after palpation, as 
to whether the right side is the more tender, 
greater accuracy may be obtained with the 
faradic or galvanic current.” There is no 
longer any doubt in my mind of the value 
of this referred tenderness as an important 
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diagnostic symptom, having confirmed it re- 
peatedly by operation. © 

In discussing the pain always referred to 
as biliary colic, there does not seem to be 
any generally accepted theory as to its 
cause, therefore, I leave it to each man to 
adopt his own ideas until such time as it is 
finally agreed upon. Very often mild 
attacks of colicky pain in the initial stages 
of gall-stone disease are of such short dura- 
tion that the patient forgets having had them 
unless closely questioned; also, as a rule, 
this mild colic is not felt in the gall-bladder 
region, but in the epigastrium. As often, 
however, the initial attack is severe and 
presents the picture of intense agony; the 
patient is doubled up, pressing his hands 
into his abdomen or bending over a chair or 
couch, a cold sweat breaks out, the expres- 
sion is one of terror and he feels faint and 
sick at the stomach and often vomits, which 
at times brings relief. The paroxysm has 
been known to cause death. This pain is 
felt in the whole upper abdomen; comes on 
suddenly, as a rule, and very often passes 
away suddenly. When the obstruction is 
not relieved the pain will often last for 
hours and even days though in this case it 
does not remain so severe and will then 
localize in the gall-bladder region, also with 
pain referred to the back and shoulder. 
When complete obstruction of the cystic 
duct occurs, resulting in hydrops, the colicky 
pain, as a rule, disappears, but if the obstruc- 
tion is incomplete the colic continues. In 
this latter class there is frequently noted a 
referred pain in the right iliac fossa which 
closely resembles the pain of impacted 
- ureteral calculus. When the obstruction is 
in the common duct the colicky pain is feit 
in the right hypochondrium with a referred 
pain in the right shoulder, the pain often 
disappears even though the stone remains; 
explained by a subsidence of the inflamma- 
tion. 

Carcinoma of the Gall-Bladder and 
Liver. These diseases are mentioned to- 
gether because the symptom pain does not 
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materially differ either in its localization, 
character or its referred areas. Unfor- 
tunately the victims of this death-dealing 
disease are often free from distinct pain 
until the liver capsule is encroached on or a 
local peritonitis occurs. Early in the disease 
there is most commonly just a sense of 
heaviness, dragging, or possibly a dull ache 
which is usually felt in the right hypo- 
chondrium. With the formation of peri- 
hepatic adhesions the pain becomes more 
constant and may be of a lancinating and 
sharp character. At this time there are, as 
a rule, referred pains in the shoulder, back 
or epigastrium. If the carcinomatous 
growth causes obstruction in the duct the 
pain is apt to take on a colicky nature, but 
it is not distinctly paroxysmal or so severe 
as the pain of gall-stones. It is worth 
remembering that movements of the body 
or muscular exertion excites pain. ‘Tender- 
ness is not present in all cases and, as a 
rule, requires deep pressure to elicit it. 
While, as I remarked in the beginning, there 
are no special points about the pain, yet 
when considered with the history and other 
symptoms it has its place of prominence in 
arriving at a correct diagnosis. 

Abscess of the Liver. Though not neces- 
sarily present throughout the whole course 
of the disease, pain is present in practically 
all cases at some time and it is of diagnostic 
import that the pain is usually severe at 
first, gradually subsides in intensity and then 
becomes more marked again as peritoneal or 
diaphragmatic adhesions occur. The pain 
may be paroxysmal, but is seldom throbbing 
unless the abscess is attached to or penetrat- 
ing the parietes. At times the pain is de- 
scribed by the patient as simply a heaviness 
or weight in his side. The pain of liver 
abscess is most always felt in the right hypo- 
chondrium, unless the abscess is in the under 
surface of the liver when all pain may be 
abdominal. Referred pain is not a constant 
symptom in this disease. If present it is 
most apt to be felt in the spine of the 
scapula and sometimes radiates to the back 
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and down the arm. Deep palpation may 
elicit tenderness over the liver, but it is not 
to be depended on and in that way differs 
from the surgical gall-bladder. 

Cysts of the Liver. In this surgical 
disease our symptom pain is not of any 
value to us through its presence, but is 
conspicuous by its absence, except in cases 
where the cyst becomes infected, therefore 
the absence of abdominal pain aids in a 
diagnosis by exclusion. At times there is a 
feeling of fullness or stretching in the 
hepatic region and occasionally radiation 
pain of the right scapula. If infection takes 
place pain and marked tenderness become 
predominant symptoms. 

I have not discussed gunshot wounds or 
traumatic surgical conditions, neither have 
I referred to the surgical conditions of the 
spleen. My reason for this is that it would 
unduly lengthen the paper and I have 
attempted to give full attention to the more 
common diseases. In doing this I wish it 
known that I have drawn freely from ail 
the highest authorities and I claim nothing 
original in this paper, but I have at least 
brought to the attention of this society all 
the important information that has been 
gathered by long experience in connection 
with that most important symptom, pain, 
and present it in a condensed form for easy 
reference. A careful consideration of all 
the details will, I believe, save many an 
erroneous diagnosis and I submit that as I 
have spent weeks and hard work in mass- 
ing this information under one heading, 
you owe it to your patients to give a limited 
number of minutes to its careful reading. 





Uxcus Inrerpiciralis ForripumM.—If very pain- 
ful, anesthetize with 5 per cent cocaine. Then 
apply a pledget of cotton saturated with 3 per 
cent salicylic acid in alcohol, leave in place five 
minutes, and replace with dry cotton, which 
should be changed as often as possible to keep 
it absolutely dry. This treatment should be re- 
peated twice daily until the ulcer has completely 
healed. The patient should not walk until he 
can do so without pain, which is usually in three 
or four days, and then only limited walking can 
be permitted and the entire front of the shoes 
should be cut away.—Nathan Barlow, M. D., in 
The American Journal of Tropical Diseases and 
Preventive Medicine. 


A REPORT OF CASE OF SECONDARY 
MULTIPLE ECHINOCOCCUS 
CYSTS OF THE PERITONEUM, 
COMPLICATING ACUTE 
APPENDICITIS.* 


Joun S. Hetms, M. D., 
Tampa, Fla. 


Taenia Echinococcus disease in man is so 
comparatively rare in this country that there 
are very few of us who have had experience 
with it. This fact, coupled with other inter- 
esting features of this particular case, 
prompts me to report it. 

The Echinococcus, a cestode worm, in- 
fects the dog and may be communicated to 
the human being as the intermediate host 
through close association with infected dogs, 
consequently, this disease is most prevalent 
in countries where there is a close con- 
tact between infected dogs and human be- 
ings ; for example, in Iceland, where people 
and dogs are frequently housed in the same 
compartments. In some parts of Asia, and 
also Australia, the disease is prevalent, but 
is quite rare in North America. Lyon’s 
statistics, 1902, quoted by Osler,’ show that 
there have been only 241 cases reported in 
North America, enly one of these occurring 
in an individual native to this country. The 
others were of foreign birth, and 56 of them 
occurred in a colony of Icelanders, who live 
in Manitoba. Dogs are rarely infected in 
America—only one having been found by 
Curtice in Washington. 

A few words regarding the developmen: 
of the parasite is perhaps not out of place 
here. The Echinococcus, while it has its 
natural habitat in the intestinal tract of the 
dog, requires an intermediate host for the 
development of its life cycle. Man, the ox, 
the sheep, or the horse, may become the 
intermediate host. Its physical character- 
istics are those of a segmented worm about 
four to five mm. in length, and is composed 

*Read before the forty-first annual meeting of 
the Florida Medical Association at Orlando, May 


13-15, 1914. 
1Qsler, Prac. Med., Eighth edition. 
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of from three to four segments, the last 
segment only becoming mature, is about 2 
mm. in length, 0.6 mm. in diameter, and 
usually contains about 5,000 eggs. The head 
has a rostellum surrounded by a double row 
of hooklets, and four sucking discs. When 
the ovum becomes discharged from the dog 
and is accidently ingested by man, the 
capsular membrane becomes dissolved by the 
alimentary juices, and the embryo, with its 
one sucking disk surrounded by six hook- 
lets, by which it burrows through the wall 
of the alimentary tract, may enter the peri- 
toneum, or muscles, or may enter the portal 
vein and thence be carried into the liver, or 
it may enter the systemic circulation, and 
become deposited in the brain or other 
organs. Having been thus deposited it im- 
mediately loses its hooklets, and develops 
into a cyst, composed of an outer laminated 
membrane, and an inner granular parenchy- 
matous endocyst. Within this mother cyst 
there are formed daughter cysts, which 
arise from buds springing from the granular 
endocyst. These daughter cysts become 
detached from their point of origin from 
the endocyst. They contain the same struc- 
tural elements as the mother cysts, and are 
capable in the same manner of reproducing 
grand-daughter cysts. 

From buds of the 
endocyst membrane also spring germinal 
capsules which form scolices, which in 
reality are the. heads of the Echinococcus. 
The scolices are composed of a rostellum 
surrounded by a double row of hooklets, and 
four sucking discs. They are capable of 
development into the Echinococcus in the 
intestinal tract of the dog. 

The disease then manifests itself in the 
form of cysts, there being a mother cyst 
which may contain numerous daughter cysts, 
growing to considerable size, also fluid con- 
taining scolices and detached hooklets. The 
surrounding parts are usually protected 
from direct contact with the cyst wall by the 
formation of a fibrous investment, due to 
the irritation of the presence of the cyst. 


parenchymatous 
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Echinococcus cysts may occur in most any 
organ of the body, but in perhaps the larger 
percentage of cases they are found in the 
liver. 

In the case which I am reporting, the 
original infection was in this region, where 
it was operated upon, during which time, 
my theory is that some of the daughter 
cysts possibly escaped into the peritoneal 
cavity and there developed. One, about the 
size of an orange, was located in the peri- 
toneal cavity in the right lower quadrant, 
exactly under McBurney’s point, where it 
was attached to the greater omentum, and 
the appendix. The other, and larger one, 
was situated in the pelvic cavity, posteriorly, 
involving the posterior parietal peritoneum, 
and was about the size of a grapefruit, 
except that it was of an oblong shape, and 
almost filled the space between the bladder 
and the hollow of the sacrum. 

Case report. P. N., Greek, male. Age 
45. Married. Occupation, diver for sponges, 
which occupation he has followed for 28 
years. He lived in Greece for 37 years and 
then in Tarpon Springs, Fla., going there 
direct from Greece eight years ago. While 
living in Greece he fished for sponges off 
the African coast. He had the usual diseases 
of childhood, also an attack of tertian 
malaria. Three years ago he began to com- 
plain of an enlargement and pain in the 
region of the liver, together with symptoms 
of indigestion, for which he entered the 
French hospital in New York for treatment. 
A diagnosis of liver trouble was made, and 
an operation done, at which time an 
echinococcus cyst of the liver was found. 
The cyst was evacuated and removed, and 
the wound closed with drainage. After hav- 
ing discharged for seven months this wound 
closed, and for some time afterwards the 
patient was in fair health until about a year 
ago. At this time he began to complain of 
mid-abdominal pains which radiated over 
the right lower quadrant. Nausea was 
present, also fever and vomiting, together 
with other symptoms of acute appendicitis, 
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a diagnosis of which was made at that time. 
The attack followed the usual course of 
acute appendicitis without suppuration. 
After the symptoms subsided, he was in fair 
condition, except for some digestive disturb- 
ances until about the first of November, 
1913, when he was again taken with acute 
abdominal pain, nausea, vomiting, high 
pulse, rise of temperature, and later a mild 
leucocytosis. A physical examination three 
days later revealed a mass, more or less 
resistant, directly under McBurney’s point. 
A diagnosis of probable periappendicular 
abscess was made, and an exploratory opera- 
tion advised. 

A right rectus incision was made, and the 
appendix was found to be in a state of 
acute inflammation, swollen, very red, with 
some recent adhesions, but without perfora- 
tion or gangrene. Adherent to it was a 
mass as large as an orange, which was more 
or less movable, attached to the greater 
omentum, the surrounding intestines and 
anterior parietal peritoneum. The appen- 
dix was removed in the usual way, the mass 
brought up and easily separated from its 
attachments, which were not firm except 
those to the omentum. The mass was re- 
moved, and proved to be an echinococcus 
cyst containing many daughter cysts. The 
peritoneal cavity was then explored for 
other cysts, the second being found as has 
been above described. It was firmly fixed 
to the pelvic wall, and no attempt was made 
to remove it as a whole, but after having 
surrounded with gauze packing, it was care- 
fully opened and contents evacuated, being 
careful not to lose any of the daughter 
cysts within the peritoneal cavity. After 
the evacuation of the contents consisting of 
numerous daughter cysts and much fluid, 
the mother cyst was curetted out of the 


fibrous capsule, the latter packed with 


' gauze, saturated with sterile vaseline, and 


the wound closed with drainage. The 


patient has gone on to an uneventful re- 


covery, and at this time there only remains 
a small fistula which discharges very little 
serous fluid. 

It will be noticed that the first cyst, in- 
volving the omentum and appendix, was 
enucleated in toto, the accomplishment of 
which was quite easy, due to its situation. 
In the second or pelvic one, the cuticula, or 
laminated layer was curetted out of its 
fibrous, or connective tissue investment, for 
the reason that it was not practical to 
remove it in the same manner as the first. 
* P. Buckley states that the so-called invest- 
ment, or capsule, is really the ectocyst, and 
is derived from the cyst itself instead of the 
organ or tissue in which it lies. He also 
states that it is not sufficient to remove the 
endocyst alone, but that the capsule must 
also be removed. It would be quite ideal in 
my opinion, when practical, to remove both 
cyst and capsule in their entirety, and even 
close the wound without drainage, which T 
would have done in this case except for the 
conditions present about the pelvic cyst. 

Upon further inquiry, after the operation, 
into the history of the patient, the informa- 
tion was obtained that for several years he 
was closely associated with a number of 
dogs which he had at home in Greece, more 
than ten years ago. It was also discovered 
that one of his cousins had had the same 
trouble in Greece many years ago, and that 
this individual had also close contact with 
dogs. 

The presence of multiple echinococcus 
cysts within the peritoneal cavity, giving 
rise to no symptoms until the appendicitis 
arose, and the possibility of the peritoneal 
cysts being secondary to the liver cyst and 
not original infections, constitute the inter- 
esting features of this case. 

For the history data, I am indebted to Dr. 
A. Peppas, of Tarpon Springs, Fla., who 
referred the case to me for operation. 


* Brit, M. J., 1913, II, 725 Abst. by Surg., Gynec. 
and Obst. 
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MALIGNANT TUMORS OF THE 
JAWS.* 


RayMonp C. Turck, M. D., F. A. C. S., 
Surgeon to St. Luke’s Hospital. 
Jacksonviile, Fla. 


The classification, differential diagnosis, 
or treatment of cancer of the jaw is entirely 
insignificant in comparison with the problem 
of early recognition. As in other cancers, 
particularly the sarcoma and carcinoma, 
the earlier treatment is instituted the great- 
er the percentage of operative cures, and in 
this connection I want to especially em- 
phasize the fact. that the only cure for 
cancer, with the possible and single excep- 
tion of early skin cancer, is by operative 
removal, and this, it should always be under- 
stood, means operation in the pre-cancerous 
stage of tissue change, or in the very earliest 
stage of cancerous growth. 

A majority of surgeons believe today, 
when cancer of the deeper tissues has pro- 
gressed to a point where it is possible to 
make a positive clinical diagnosis, that cure 
by operation or any other means is highly 
improbable, if not impossible, and that while 
through radical operation, use of radium, 
X-ray, cautery, etc., life may be prolonged, 
life cannot be saved. 

Cancer always gives some warning of its 
approach, and it almost never begins as a 
cancer. There is always some harmless 
tissue change, some little persistent swelling, 
tumor, enlarged gland, mole, wart, ulcer, 
chronically inflamed area, scab, unhealed 
wound, lump or something unusual and 
abnormal, something unhealthy in a healthy 
spot. This is as true of other parts of the 
body as of the mouth, tongue and jaws. 
While it is true that not every one of these 
conditions produces cancer, yet cancer when 
it does come always starts from some such 
insignificant and primarily benign condition. 
The deduction is obvious; remove the 
foundation and thus eliminate the possibility 





*Read, by invitation, before the Florida State 
Dental Society, July 3, 1914. 








of cancer. An ounce of prevention is worth 
a ton of cure, even a ton of radium at 
fifteen thousand dollars a grain. 

In the vast majority of cases the small 
beginning tissue changes or growths from 
which cancer develops may be removed 
under local anesthesia absolutely without 
danger and with 100 per cent of certain 
cures. No harm can possibly be done 
through early correction of minor abnor- 
malities, while life may be saved in many 
instances. 

Cancer may almost be classed as a 
preventable disease ; cure is always possible 
if the disease is arrested before it begins. 
Procrastination has killed more patients 
than the surgeon’s knife. Indeed the 
surgeon does not ordinarily feel, when a 
patient dies after operation for late or fully 
developed cancer, that the loss is charge- 
able to him. The death is due to delay, 
usually on the part of the patient, the den- 
tist or the medical man who says so often: 
“It is only a little thing, it does not amount 
to anything, wait and see if it does not 
go away by itself;” or “if it gets any bigger 
we will take it out.” That is what causes 
death from cancer, though the responsibility 
is always placed at the door of the operat- 
ing surgeon who, unfortunately, usually 
gets the patient after fu!i development of 
the disease, and who ope ites with the 
faintest hope for cure, in an endeavor to at 
least prolong life, knowing that he will 
shoulder blame which rightly does not 
attach to him but to the preceding pro- 
crastinators, 

I want to repeat here that when cancers 
of the jaw, especially myelogenous sarcoma, 
epithelioma, and carcinoma have _pro- 
gressed to the point where one may say 
positively that “this is cancer” complete and 
permanent cure by any means whatsoever 
is impossible. 

The people must be educated to the vital 
necessity for the prevention of cancer. “It 
seems unnecessary to present the grewsome, 
hopeless, agonizing side of cancer, but the 
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people must be taught about the simple, ap- 
parently innocent beginnings which may be- 
come cancer. The people must be told that 
treatment in this earliest stage is devoid of 
danger, gives little or no discomfort, and 
that even those operations which they may 
consider extensive involve a minimum risk 
and disability. The message is so simple 


that most people will be disappointed when 


they learn how cancer is to be controlled. 
No miracle is needed, unless’ the education 
of millions at a time may be considered 


miraculous.” (Bloodgood. ) 


If an operation is inevitable or even prob- 
able it should be done when it is least 
dangerous and offers the greatest possibili- 
ty of a cure. 

Radium as a cure for cancer has proven 


most disappointing. Like many other 
vaunted cures it has not stood the test of 
time. Far from being the invaluable remedy 
as was first supposed, it is effective only in 
a limited number of cases and finds its 
greatest usefulness in skin cancer and as a 
supplement to radical operative work. 

Recent statistics prove that while a proper 
dosage of radium undoubtedly has a mark- 
edly destructive action on superficial cancer 
cells without injuring normal tissues, yet it 
will not reach the deep seated ramifications, 
and may even stimulate deep cancer to more 
rapid growth. The use of small amounts 
of radium is harmful in that the effect is 
more likely to be stimulating than destruc- 
tive. 

There are a few points regarding the 
early recognition of cancer of the jaw, which 
are worthy of more than ordinary consid- 
eration. There is always exceeding dif- 
ficulty in differentiating between benign 
odontoma and sarcoma, hence Broca’s rule 
should always be remembered, that “Any 
new growth of the jaw which occurs after 
complete development of the teeth is cer- 
tainly not an odontoma.” Positive differen- 
tial diagnosis in youth is often possible only 
after microscopical examination. 


Diagnosis between polyp of the gum and 
epulis is often difficult; polyp is likely to 
grow from the margin of the gum into the 
cavities of carious teeth, while epulis usually 
extends outward from the spaces between 
the teeth and often is accompanied by tooth 
loosening. Clinical distinction between 
malignant epulis and the benign fibroma- 
tous form is impossible except through 
microscopical examination. The greatest 
mistake in such cases is to remove the 
growth and neglect to have sections made 
for diagnosis. Should the tumor prove to 
be sarcoma simply removal is insufficient. 
The underlying bone and often the adjacent 
teeth and alveolar process must be removed 
as well. 

“The diagnosis of hard periosteal sarcoma 
which develops at the surface of the jaw 
from the onset does not occasion any great 
difficulty. These tumors begin to develop 
as small, hard, usually round nodules upon 
the outer or inner surface of the lower jaw. 
In general they cause only slight pain, and 
their serious nature is brought to notice 
only by their growth, the loosening of the 
teeth, and the difficulty in chewing and 
speaking. In distinction to tumors these 
new growths are characterized by their 
rapidity of growth. At times, however, 
they at first remain for a long time un- 
changed, and then suddenly increase 
rapidly.” 

“The early diagnosis of myelogenous 
forms is more difficult. In the upper jaw 
these new growths frequently are masked by 
the symptoms of sinus affection. In the 
lower jaw the bony wall, being slow to yield, 
obscures the onset of the disease. Only the 
swelling of the jaw and the breaking 
through of the tumor explain the dull pains 
which have frequently been felt in the inter- 
which have frequently been felt in the inte- 
rior of the jaw for some time.” (von Berg- 
man. ) 

Carcinoma of the jaw may be either a 
primary growth or secondary to cancer in 
adjacent structures; a large percentage are 
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preceded by acute or chronic disease of the 
teeth, or gums, or may arise from points of 
irritation from ill-fitting plates, etc. 

“The most frequent and at the same time 
the first symptom is pain. The latter is not 
characterized by location or intensity. Some- 
times it occurs as a violent toothache; at 
other times as a dull pain in one-half of the 
face which occasionally radiates to the ear, 
neck, or back of the head. In carcinoma of 
the upper jaw a relatively frequent and early 
additional symptom is obstruction of one 
nasal passage. Upon digital examination 
through the mouth the region of the poste- 
rior nares and the nasopharynx is filled with 
soft, gelatinous tumor masses. It is easy 
to understand, therefore, why many patients 
are at first treated by dentists and nose 
specialists. Unfortunately, while the teeth 
are extracted and polypi removed, nothing is 
accomplished and the favorable opportunity 
for the thorough operative excision of this 
dangerous disease is lost.” (von Bergman.) 

It does not require an extended study of 
jaw tumors to demonstrate the facts that 
diagnosis between malignant and benign 
forms of new growth is difficult if not im- 
possible; that it is vitally necessary to re- 
move all such growths at the earliest pos- 
sible time; that after removal the tissue 
should be immediately examined microscop- 
ically to determine whether or not further 
work is necessary, and that procrastination 
and delay are but gambles with death. 


Tue Dicestive SyMPToMs oF PELLAGRA.—There 
is no disease or condition with which I am famil- 
iar in which the confidence of the patient is more 
important than in pellagra. Pellagrins are often 
depressed, and regular, systematic encouragement 
is necessary to get the patient’s cooperation in the 
building up process that is essential for improve- 
ment and recovery. The general impression that 
pellagra is an almost hopeless disease is, I am 
sure, responsible for much of the depression and 
not a few of the suicides in pellagrins. Sugges- 
tion and DuBois’ method of re-education has in 
many cases given me better results than any form 
of medication.—Seale Harris, M. D., in Southern 
Medical Journal. 


REPORT OF SIX CASES OF PEL- 
LAGRA IN ONE FAMILY.* 


J. L. Kirsy-Smiru, M. D., 
Jacksonville, Fia. 


Through the kindness of Dr. Ralph 
Smith in referring the patients to me, [ 
have the opportunity of bringing before 
your attention six clear cut cases of pellagra 
occurring in one family in the vicinity of 
Jacksonville. A few weeks ago, accom- 
panied by Dr. G. E. Henson and Dr. A. E. 
Thompson, a visiting physician of Detroit, 
Mich., a visit was made to the home of 
these pellagrins to try and ascertain if there 
was anything in local conditions that would 
throw light on this seeming epidemic of 
pellagra. The general character of the home, 
the surroundings, and the people were all 
typical of a Florida “cracker” homestead. 
Dr. Henson obtained blood and fecal speci- 
mens from each member of the family, all of 
the latter showed the presence of ovae of 
uncinaria, nothing of particular note was 
found in the blood smears. 

The diet of the family was the same as 
in all of our country people, consisting 
mostly of fried foods, canned goods, with 
very little fresh meats. Cornmeal bread was 
the principal bread food, the cornmeal being 
obtained at intervals from a Jacksonville 
grocery. The only two members of the 
family who have not shown any evidence 
of the disease, it is claimed, have not eaten 
any cornmeal bread. The water supply is 
from two sources, a spring several hundred 
yards from the house and a surface well 
with the pump right up against the back 
porch in near relation to the kitchen dish 
water and soiled water from other uses. 
Horse and cow stables situated about one 
hundred feet from the house, flies .and, 
judging from the cats and dogs about, 
fleas as well are on the very best of friendly 
relations with the family. Of course there 
were no fly or mosquito screens, and it was 


*Read before the Duval County Medical 
Society, June, 1914. 
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impossible to formulate any theory as to 
what particular insect pest was the cause of 
this epidemic. Now for a few words about 
the present knowledge of the etiology of 
pellagra. It is certainly true that the oc- 
currence of pellagra in our southern states 
is markedly on the increase. Possibly it may 
be due to the fact that the disease is more 
readily recognized by the profession and 
that more cases are being reported, this 
accounting for the seeming increase. Per- 
sonally, I believe that the disease is spread- 
ing rapidly, and that it is more of a menace 
to our country than we realize. The disease 
should be reported to the health authorities, 
and there should be a more intense effort 
at reaching the true etiology, for until we 
do find the cause of pellagra, we are in the 
dark as to preventive or curative measures 
that would enable us to control the disease. 
You will find in the March number of 
Progressive Medicine a summary of all that 
has been done in recent years in studying 
the pellagra situation in this and other 
countries; Jennings and King in South 
Carolina have made a close study of the 
various insects whose habitat is in the house, 
as to a possible carrier of the disease; the 
conclusions arrived at are that there is 
very little doubt that pellagra is transmitted 
by an insect of some kind, and that possibly 
the diet of the pellagrins may have some- 
thing to do with the development of the 
disease. Siler and Garrison, in August, 1913, 
made a very comprehensive report of their 
extensive study of pellagra. The following 
points brought out are of interest: The 
disease is more prevalent among the coun- 
try people of the poorer classes ; the disease 
is less prevalent among the negro race; the 
female is more oftener affected than the 
male ; diet does not seem to have any bear- 
ing on the etiology. 

In conclusion I submit the following 
brief history of the six pellagrins: When 
first seen, April 11, 1914, four of the cases 
had been affected for only one month, one 
for one year, and the other for five years, 


the later case has a very severe attack, and 
has been confined to bed for several weeks ; 
in all of the patients there were the usual 
gastro-intestinal symptoms and _ stomatitis, 
preceding the eruptive symptoms. The one 
of five years’ duration has been having bi- 
annual recurrences of acute symptoms, 
spring and fall; the cutaneous symptoms in 
this case being more marked, lesions are 
present on the hands, face, neck and legs, 
considerable pigmentation and thickening 
being present from former attacks; in the 
other five cases the symptoms were of a 
milder type, but typical of chronic recurrent 
pellagra. 





TWO RECOVERIES FROM 
EPILEPSY. 


Chronic coffee poisoning being the cause 
in one case, and developmental factors dur- 
ing a@ late puberty, complicated with 
adenoids, the cause in the other. 


W. P. Spratiinc, M. D., 
AND 
D. C. Marin, M. D., 


Welaka, Fla. 


Cures in epilepsy are so infrequent as to 
make it of value to commit to literature 
every cure, as containing possibly some sug- 
gestion that might well apply in some other 
case. 

The epilepsy in these cases originated at 
an age that is quite rare, after the age of 
puberty, and convulsions arising “de novo” 
are very infrequent during the next five or 
six years. 

The curve of frequency rises again about 
the twenty-first year, maternal factors on 
one side; lues, trauma and alcohol on the 
other, being the cause of the accession. 

Case 1. V. S—White, male, age 18, 
weight 174 pounds, height, 5 feet 10 inches. 
Mentality medium; by occupation, a fisher- 
man; being almost daily in the water, waist 
to armpit deep, from eight to ten hours at 
a time, for about nine months in the year. 
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At times the water was cold and to warm 
himself he had the habit, for some years, 
of drinking two or three big tincups of hot 
black coffee before going into the water; 
often drinking in the course of a day eight 
or ten such cups. 

After two or three years he began having 
psychic seizures with no aura. 

His face was in a state of constant flush 
and he suffered all the while from head- 
ache. 

From this he went on to “grand mal” 
attacks, with no aura, as often as once a 
week, invariably at night, which continued 
for about eighteen months, when he present- 
ed himself for treatment. Careful examina- 
tion led to the conclusion that coffee was 
the cause of his trouble, and, needing a man 
for light work, he was persuaded to remain 
with us for several months. 

Appropriate diet was enforced, together 
with the right amount of physical exercise 
(two of the greatest factors in the cure of 
this disease) and under treatment the severe 
attacks ceased entirely and the psychic 
seizure gradually, until now, at the end of 
two years, he is entirely relieved. 

Case 2. E. M.—White, male, age 16, 
weight 162 pounds, height 5 feet 9 inches. 
Mentality fair; schoolboy, raised on farm. 

This case was referred to us by a physi- 
cian in Palatka. 

For one year he had had almost nightly 
attacks of “grand mal” of such a severe 
type that his father never left him at night. 

Examination revealed what was consid- 
ered to be a delayed puberty and an un- 
usual growth of adenoids. 

The adenoids were removed by C. M. 
Sandusky, M. D., of Jacksonville. Like 
many epileptics, this boy was a glutton. 

Appropriate diet and treatment caused 
the attacks to cease immediately and at the 
end of eighteen months the boy passed from 
further observation. 

Details of examination, as well as of treat- 
ment are omitted for brevity’s sake, but we 
will add that the bromides were not used in 


the treatment of these cases, but the pure 
bromine gas in suspension in a heavy oil, to- 
gether with other ingredients, in a palatabie 
mixture, was used. 

The reasons we prefer this preparation to 
the bromides are, first; no acne is produced, 
as in the use of bromides. second; it does 
not derange the gastro-intestinal system, 
interfering with nutrition, as do_ the 
bromides. This interference of nutrition 
by the bromides causes loss of weight in 
eighty per cent of all cases where used. 
third; most important of all, it lessens, 
in a more evenly balanced way, the irrita- 
bility of the entire cell mass of the body. 

Crystalline substances, like the bromide 
salts in watery solution, penetrate and pass 
through animal membranes very readily, 
and the amount of salts taken up by the 
cells external to the blood vessels undoubt- 
edly varies to a marked extent. An oil 
which does not make a chemical solution, 
its globules being held in suspension only, 
penetrates more slowly under a_ better 
balance, which is more readily sustained. 





PROPAGANDA FOR REFORM 


Brrr, WINE AND Cocoa.—This prepara- 
tion, sold by Sutliff, Case & Co., Peoria, IIl., 
was claimed to contain about 15 per cent. 
alcohol and % of a grain of cocain to the 
fluid ounce. It was found to contain 23.75 
per cent. of alcohol by the federal authorities 
and accordingly declared misbranded by the 
courts. (Jour. A. M. A., June 20, 1914, p. 
1981.) 

Dr. Jrroch Company, A FRAUDULENT 
ConceRN.—The federal authorities have 
declared the Dr. Jiroch Company, 533 S. 
Wabash Ave., Chicago, fraudulent and 
denied it the use of the mails. This medi- 
cal mail-order concern sent out a treatment 
which appears to have been the same no 
matter what the symptoms reported by the 
victim. Examination of the four kinds of 
tablets sent out, in the A. M. A. Chemical 
Laboratory, showed these to contain ordi- 
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nary tonic and laxative drugs. (Jour. A. M. 
A., July 11, 1914, p. 179.) 

Hiccuxs MineraL Warter.—This was 
declared misbranded because it was not a 
natural mineral water as claimed. (Jour. 
A. M. A., June 20, 1914, p. 1981.) 

Liguip ALBOLENE.—This is a light vari- 
ety of liquid petrolatum marketed as a 
proprietary medicine, exploited in an objec- 
tionable manner and with more or less mis- 
leading claims. It is said to come from 


Russia and differs from American products 
in being entirely non-fluorescent—an im- 
(Jour. A. M. A., June 


material difference. 
27, 1914, p. 2048.) 

LirHium Sats In Uric Aci Dt1a- 
THESIS.—There is no reliable clinical evi- 
dence that Lithium salts increase the excre- 
tion of uric acid by the kidneys, except ds 
they exert a diuretic action. Experimental 
work has failed to show that lithium salts 
or the alkalies cause the absorption of de- 
posited urates, gouty tophi, etc. The 
popular belief as to the action of lithia is 
founded on a misinterpretation of chemical 
facts. There is no reason why lithium salts 
should be expected to favor the solution of 
uric acid or urates in the tissues, the blood- 
serum or the urine. (Jour. A. M. A., July 
11, 1914, p. 184.) 

Matt Nutrine.—This product of the 
Anheuser-Busch Brewing Association was 
declared misbranded by the government au- 
thorities because the label claimed that it 
was a highly concentrated extract of malt, 
which was untrue. Malt Nutrine was found 
to contain 1.6 per cent. alcohol and extrav- 
agant therapeutic claims were made for it. 
(Jour. A. M. A., June 20, 1914, p. 1981.) 

PROPHYLAXIS OF TETANUS.—The follow- 
ing procedure is advised: Remove every 
particle of foreign matter from the wound. 
Dry the wound and treat every part with 
iodin or cauterize it with a twenty-five per 
cent. phenol solution and apply a wet pack 
saturated with boric acid solution or 
alcohol. Inject as soon as possible, in- 
travenously or subcutaneously, 1,500 units 


of antitetanic serum and repeat the injec- 
tions if indications of possible tetanus arise. 
In no case close the wound, but allow it to 
heal by granulation. (Jour. A. M. A., June 
20, 1914, pp. 1964 and 1971.) 

RayMonp’s PectoraL PLAsters.—These 
are exploited untruthfully as “positive 
cures” for whooping cough, bronchitis, ete. 
(Jour. A. M. A., June 20, 1914, p. 1982.) 

Rosino_.—Robinol is a glycerophosphate 
mixture exploited by John Wyeth and 
Brother on the discarded theory that certain 
diseases are due to a loss of phosphorus 
from the body and that this phosphorus 
deficiency is best remedied by administra- 
tion of glycerophosphates. There is no 
evidence that glycerophosphates when 
administered act differently than do in- 
organic phosphorus compounds. At all 
events, if phosphorus deficiency really 
occurs, it would be more rational to supply 
the needed phosphorus in the form of foods 
rich in phosphorus such as milk and eggs. 
(Jour. A. M. A., July 4, 1914, p. 49.) 

Tootu DEeTERGENTS.—While many prepa- 
rations are alkaline from the soap which 
they contain, it is probable that weakly 
acid preparations are to be preferred. As 
the antiseptics in tooth powders and washes 
do not remain in the oral cavity for any 
length of time, they can not exert any 
beneficial antiseptic action. Antiseptics may 
even be harmful in that their periodical ap- 
plication may render the organisms which 
infect the mouth more hardy and vigorous. 
(Jour, A. M. A., July 4, 1914, p. 50.) 

VACCINE AND SERUM IN Hay-FEverR.— 
A serum for the treatment of hay-fever is 
described in New and Nonofficial Remedies. 
Theoretically there can be no vaccine treat- 
ment of this disease for the reason that it 
is produced, not by bacteria, but by the 
pollen of various plants. The use of vaccine 
derived from the micro-organisms found in 
the nasal secretion are still in the experi- 
mental stage. (Jour. A. M. A., July 25, 
1914, p. 340.) 
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Canada, Mexico and Cuba. 
will be the first held by this Association in 
any of the South Atlantic States and means 
much to the state of Florida and the whole 
South. Much has been accomplished in 
recent years in the South in the way of 
sanitary achievements but a great deal re- 
mains to be done, and this meeting, bring- 
ing together, as it will, the foremost sanitari- 
ans of North America in a Southern city 
should give a powerful impetus to health 
work throughout this section. 
peculiar to the South daily confront our 
health workers, not. a few of them are 
difficult of solution and unite, in many sec- 
tions, to raise our mortality rates. The 
Committee on Program of the American 
Public Health Association has taken cogni- 
zance of two problems of immense import to 
Southern health officials and have arranged 
that two of the general sessions be devoted 
to symposia on the negro and his relations 
to public health and health organizations, 
and rural sanitation. 





tunate in having secured this meeting and 








ASSOCIATION. 


The American Public Health Associa- 


tion will hold its annual meeting in Jack- 
sonville November 30th to December 5th. 
The Association is composed of Health 
Officials, 
workers, vital statisticians, sociologists and 
other health workers of this country, 


sanitary engineers, laboratory 


This meeting 


Conditions 


The papers and discussions on these two 


subjects should be productive of valuable 
suggestions to Southern health depart- 
ments. In our own state during the past 
few years health departments have been 
formed in a number of small towns and 
cities where before no organized work was 
being done for the conservation of health, 
and now both the medical profession and 
the laity have awakened to the benefits that 
may be derived from the application of 
preventive methods. 


We feel that the State of Florida is for- 
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that its value will be reflected throughout 
the State by unusual health activities. 





THE PROGRESS OF THE TIMES. 


There is little doubt that the rapid 
progress in modern civilization is due to the 
scientific mind, and the science of medicine 
stands out and is able to proclaim that not 
a little of this progress can be credited at 
her door. Even in the distant past she had 
her share of honor, but in the immediate 
past can claim the lion’s portion. Not only 
has she made the accomplishment of such 
an engineering feat as the building of the 
Panama Canal a_ possibility but more 
wonderful than this has extended the span 
of human life, increasing the possibilities of 


the human race. In words that ring with 


truth and sincerity and which should be 
real by every member of the profession, 
Doctor Charles H. Frazier,* of Philadel- 
phia, in his address as Chairman of the Sec- 


tion on Surgery of the American Medical 
Association, stated, “The rapid strides that 
have been made in the evolution of modern 
civilization are almost past man’s under- 
standing. To the casual observer, the 
progress of recent times is attributed hastily 
to the material contributions of the master 
minds of the industrial world; but a more 
careful analysis will lead the seeker after 
truth out of the turmoil and the noise and 
bustle of the busy centers of population 
into the seclusion of the laboratory, where, 
in the quiet of their academic atmosphere, 
the chemist and the physicist, the geologist 
and the agriculturist, the psychologist and 
the pedagogue, the bacteriologist and the 
physiologist are working out the problems 
which make it possible for the human race 
—men, women and children—to live where 
conditions compel them to work, and not 
be mowed down by the cruel operation of 
the law of survival of the fittest.” 


*Frazier, Charles H., The Cerebrospinal Fluid 
as a Problem in Intracranial Surgery. The Jour- 
nal, A. M. A., July 25, 1914, Vol. LXIII, p . 287. 


SOUTHERN HEALTH EXHIBIT. 


As already noted the American Public 
Health Association, consisting of Health 
Officers and health workers in every depart- 
ment, will convene in annual convention in 
Jacksonville, Fla., December 1st to 5th, 
1914. Delegates to this convention from 
every state in the union, and from Canada, 
Mexico and Cuba will assemble to discuss 
measures relative to the conservation of 
health. 

In connection with the gathering of 
health workers a local committee of physi- 
cians deem it apropos to hold a Health 
Exhibit comprising all the material avail- 
able in the Southern States, where the 
problems of Public Health may be shown 
and their usefulness pointed out by speak- 
ers versed in the subject; the Exhibit will 
be known as the Southern Health Exhibit. 

Such an undertaking will require much 
effort and if the Committee secures proper 
support, the Exhibit will be a credit not 
only to Florida but to every state in the 
Southland. 

Many a subject is more clearly and prop- 
erly understood when presented to the visual 
sense than can possibly be done in any other 
way. A speaker may be most adept in paint- 
ing a word picture and his hearers not be en- 
lightened by his presentation of the subject ; 
whereas the visual picture is ever before 
the mind to be recalled when occasion de- 
mands. 

Among the many exhibits on such sub- 
jects as tuberculosis, malaria, typhoid 
fever, hookworm disease, pellagra, etc., there 
will be a collection from the United States 
Public Health Bureau at Washington, D. 
C., on the timely subject of bubonic plague, 
clearly illustrating the ravages of the 
disease, the manner of transmission and the 
measures used for its eradication. 

We speak for the success of the Exhibit 
and would particularly urge every physician 
in the State to attend. The Exhibit will be 
open from November 28th to December 
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8th, 1914, at the Morocco Temple, corner 
Monroe and Newnan Sts., Jacksonville, 
Fla. 
THE COUNTY SOCIETIES. 

3efore another number of THE JoURNAL 
appears, many of the county medical soci- 
eties, not holding regular meetings during 
the summer, will resume activities for the 
coming fall and winter season. It is speci- 
ally desirable that reports of these meet- 
ings be furnished THe JourNAL. In addi- 
tion to this, if the present standard of our 
publication is to be maintained, we must 
receive original papers from our members. 
It would, we think, be advisable for each of 
the component societies to pass resolutions 
providing that all papers read become the 
property of the society and be forwarded 
by the local secretary to THE JouRNAL for 
publication. 

THE JOURNAL OF THE FLoripA MepIcAL 
AssociATION has already demonstrated its 
ability to increase the membership of the 
State organization. The limits of the pos- 
sibilities of THe JouRNAL are controlled by 
one. factor, namely, the degree of support 
you, the individual member, will accord it. 
Do not fail, however, to remember that 
whatever is given THE JouRNAL will repay 
the donor a hundredfold. 


PRACTICAL EUGENICS. 

It has been but a short time since the press 
and people of this country fed fast and furi- 
ously upon the subject of eugenics; and 
many an attack of politico-sociological in- 
digestion no doubt ensued from an over-in- 
dulgence in this new but very attractive 
pabulum. This, at least, would account for 
the marked apathy which has seemingly fol- 
lowed in the wake of the preceding wide- 
spread interest. 

All will probably agree, however, that 
such an important matter should not be per- 
mitted to lie utterly neglected; and it is a 
matter of especial gratification, therefore, 
to note that no less a body than “The Alien- 


ists and Neurologists of the United States” 
at their third annual meeting held recently 
under the auspices of the Chicago Medical 
Society* gave attention to certain questions 
of particular importance from the stand- 
point of eugenics; and adopted resolutions 
which would if put into effect prove of great 
practical value toward eliminating and 
preventing the propagation of future defec- 
tives in the human species. 

As it is the avowed intention of this 
scientific body to secure practical results by 
inaugurating an active propaganda in every 
state in the Union, and secure legislative 
enactment for such of their suggestions as 
may prove acceptable to mark a beginning 
in the legal regulation of eugenics, THE 
JoURNAL reproduces herewith copies of the 
resolutions referred to and invites careful 
consideration of the same by each and every 
one of our readers: 

“Whereas, it is well recognized by alien- 
ists and neurologists the world over that 
certain major factors are the chief causes 
of physical conditions accompanied by 
mental derangement and deficiency, and 

“Whereas, these major causes are largely, 
if not wholly, controllable and eradicable, 
and 

“Whereas, these major causes are 
alcoholism, habit producing drugs, venereal 
diseases, work in unsanitary and unhygienic 
surroundings, and hereditary influence in- 
cluding the immigration of the physical and 
mental unfit. 

“Therefore, Be it resolved, First: That 
we recommend to the proper state authori- 
ties, the absolute control of the sale of 
alcohol until such time as actual prohibi- 
tion be enacted. 

“Second: That the sale of all habit- 
producing drugs be strictly regulated in ail 
states of the Union. 


*Proceedings of the Third Annual Meeting of 
Alienists and Neurologists of the United States, 
published by the Illinois Medical Journal, will be 
ready for distribution October-November, 1914; 
price $2.00. Subscription should be sent to Dr. 
- oa Pence, Editor, 3338 Ogden Ave., Chicago, 
Til. 
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EDITORIAL NOTES 


“Third: That municipal or state control 
of venereal diseases be established, with 
proper treatment for indigent patients, to 
the end that the spread of syphilis and 
gonorrhoea be prevented. 

“Fourth: That, proper, special hospitals 
for the cure and treatment of alcoholism 
and drug addictions be established. 

“Fifth: That municipal, state and na- 
tional inspection of labor conditions be 
regularly maintained and child labor 
abolished. 

“Sixth: That no known defective dan- 
gerous to himself and to others, should be 
permitted to have unrestricted liberty. 

“Seventh: That adequate teachings of 
the principles of heredity and sex life be 
initiated and fostered in the home with the 
view to its introduction into the curricula of 
schools—above the grammar grades, this in- 
struction to be given to the sexes separate- 
ly. 

“Eighth: That the various states pass 
reasonable and universal marriage laws, that 
will be reciprocal, in preventing the mar- 
riage of the physical and mental unfit. 

“Ninth: That a Psychopathic Labora- 
tory be connected with the Criminal Courts, 
Common Schools, Railroads, Transporta- 
tion Companies and Public Service utilities, 
responsible for the actual safety of the 
general public should have their employees 
regularly examined as to their physical and 
mental fitness. 

“Tenth: That, inasmuch as state, county 
and city public health institutions should 
have as'their superintendents, men of high- 
est qualifications, who may devote their best 
efforts to their tasks, we recommend that 
all such positions be subject to civil service 
examinations. 

“Eleventh: That in addition to the above, 
we recommend a nation-wide campaign of 
education conducted through the public 
press, university and medical schools, boards 
of health, state, county and city boards of 
education, women’s clubs and other proper 
educational mediums, upon the true signifi- 


cance of the development—physical, mental 
and moral—of the individuals and the race 
and, finally, we recommend that a committce 
be appointed to promote the enactment of 
the above resolutions.” 





FROM OUR CONTEMPORARIES. 


The Southern Medical Journal welcomes 
into the arena of medical journalism this 
new aspirant for the favor of medical men. 
If there is any augury of success in a good 
start it should succeed. In the first place, 
it takes its stand upon principles that can 
not fail to win the approval of all thought- 
ful physicians, in that it will not accept the 
advertisements of any class of medicine 
that has not successfully stood the scrutiny 
of the A. M. A., Council on Chemistry and 
Pharmacy. This at once places it upon a 
moral plane far higher than can be claimed 
by any journal that prostitutes its pages in 
the service of preparations declared by the 
Council to be dishonest or inert. Then too, 
the personnel of its staff guarantees its 
conduct an ability and breadth that can not 
be surpassed * * * It naturally adds 
to the appreciation this journal feels for 
the newcomer, to know that every member 
of that staff is a prominent and enthusiastic 
member of the Southern Medical Associa- 
tion —The Southern Medical Journal. 


We hasten to welcome into the fold of 
Medical Journalism THe JoURNAL OF THE 
FLokipA MepicaLt Association, Volume 1, 
Number 1, of which dated July, 1914, has 
been received. Unlike our brethren of the 
lay press we have no jealousies or rivalries. 
Politics, factional differences, religion, per- 
sonal profits, do not disturb the medical 
press; hence, we welcome all newcomers 
* * * THE FLoRIDA JOURNAL starts out 
Very 


splendidly and along ethical lines. 
properly it adheres to the standard set by 
the Council on Pharmacy and Chemistry of 


the American Medical Association in 
accepting advertising matter which comes 
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under medical and pure food purview. 
* * * THE FLorIDA JOURNAL is strictly 
up-to-date. It is well edited; it has timely 
papers from progressive physicians, a 
synopsis of the proceedings of the A. M. A., 
at Atlantic City, reviews of current medical 
literature and excerpts from medical 
publications clipped with discrimination. 

The Florida Medical Society has lived 
forty years without a journal and the need 
of one is evidenced by the editorial state- 
ment that of 1,177 physicians in the state 
only 238 are members of the A. M. A., and 
500 members of the State Society. If Tue 
JourNAL keeps up the gait it starts out with, 
the society will never be without a live 
organ in the future and the stimulus it will 
give the society will be evidenced in a 
rapidly increasing membership.—The Jour- 
nal of the Arkansas Medical Society. 


THE JoURNAL oF THE FiLoripA MeEpIcAL 
ASSOCIATION made its initial appearance in 
July, as the official organ of the Florida 


Medical Association. Doctor Graham E. 
Henson, of Jacksonville, the secretary, is 
also editor-in-chief and has associated with 
him two editors and a number of collabora- 
tors. We extend to THe JourNAL our 
congratulations and wishes for success.— 
The Virginia Semi-Monthly. 


THe JOURNAL OF THE FLoripA MEpICcAL 
AssocIATION, the latest state medical jour- 
nal, made its first appearance last month. It 
contains thirty-two pages of well edited 
reading matter and sixteen pages of clean 
advertisements, having decided to maintain 
a policy upholding the standard set by the 
Council on Pharmacy and Chemistry of 
the American Medical Association —The 
Pennsylvania Medical Journal. 


The latest state medical association jour- 
nal to appear is that of the Florida associa- 
tion, the first issue of which reached us last 
month. It is a very neat publication and 
reflects credit upon the membership from 


that state * * * This adds one more 
to the large list of journals published by 
state associations and is an indication that 
before long all of them will exhibit this 
form of representation. We wish the Flor- 
ida journal success and_ prosperity. — 
Northwest Medicine. 





CLINICAL CONGRESS OF SUR- 
GEONS OF NORTH AMERICA. 


Notwithstanding the fact that your editor 
has suggested that I give a brief report of 
the Clinical Congress which recently con- 
vened in London, I shall take the liberty 
to preface the report with a few remarks 
on some of the hospitals visited before 
reaching London. 

It was our good fortune to meet Dr. 
Antonio Soveral, of the Portuguese medical 


service, who boarded our ship at the Azores 


Islands bound for Lisbon, where we spent 
the day as the doctor’s guests. He not only 
showed us the principle points of interest in 
the city but gave us entree to the larger 
hospitals, or infirmaries as they are called, 
which have been under government control 
since the foundation of the republic. 

While two of the larger hospitals were 
built about forty years ago, the construction 
as well as equipment will even today com- 
pare favorably with many more modern 
ones, especially the operating theatres 
which are thoroughly modern. The surgical 
instruments and appliances, I noticed, were 
purchased in the United States. 

The medical and surgical wards are two 
story affairs built in the form of a square 
around a large open court, each ward ac- 
commodates fifty patients and not only are 
well ventilated but are surrounded with wide 
verandas for convalescents. Each surgical 
ward has its separate surgical theatre and 
dressing room. The pavilion for contagious 
diseases is located some distance from the 
main hospital as is the tuberculosis ward; 
sunshine, fresh air and flower gardens seem 
to have been the paramount issue in the 
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CLINICAL CONGRESS OF SURGEONS OF NORTH AMERICA 


choice of the locations for these buildings. 
The grounds even in the heart of the city 
present the appearance of a well kept park. 

It is scarcely necessary to add that every 
courtesy was shown by both hospital stafis 
as well as the officers in charge and all the 
wards appeared to have their full quota of 
patients, a number of whom were interest- 
ing as well as unusual. 

In Barcelona as in Marseilles we were 
accorded only a superficial view of the 
hospitals due to the fact that, being for- 
eigners without an interpreter or official 
introduction, access was difficult. From 
what we were able to see by casual observa- 
tion the buildings had the appearance of be- 
ing more or less antiquated. One thing that 
impressed me, however, was the artistic 
advertising that invariably adorned the walls 
or roofs of the private infirmaries, proclaim- 
ing in box car letters the name of the 
attending surgeon or proprietor together 
with whatever honorary positions he might 
have accumulated in his illustrious career. 
I might add in this connection that a num- 
ber of office signs also contained, together 
with the name, the various degrees, posi- 
tions and specialties practiced, which goes 
to show that either our colleagues across 
the way have their quota of the loquacious 
advertiser or else that this method is the 
accepted form. 

It is with some reluctance that I must 
confess our hospital experience in Paris 
was limited to observation from one of 
Cook’s sight-seeing or so called rubberneck 
auto busses, but I understand that this is 
almost invariably the rule when an Amer- 
ican physician has only a week in Paris. 

It was with some difficulty that we 
teached London from Paris, due of course 
to the impending war with the attendant 
excitement that naturally accompanied the 
mobilization of troops. However we finally 
reached London and were fortunate in 
securing accommodations at the Hotel Cecil, 
the headquarters of the Congress. There 
were at least a thousand visiting surgeons 


on the opening day, and arrangements had 
been so made that after registering, and 
reading the program or bulletin of opera- 
tions at the various hospitals, one had but 
to make his selection, present his registra- 
tion card to one of the twelve or fifteen 
clerks, each one representing one or two of 
the various hospitals, and receive a card of 
admittance to the theatre for either the 
morning or afternoon clinics or both. 

For the first two days there was a rush 
for tickets to two or three of the clinics of 
the more well known surgeons who happen 
to be in the lime light at the present time, 
notably Lane, and it was a case of first 
come first served but after the second day 
of the session there was plenty of room for 
all. 

While the hospitals are widely scattered 
as you would naturally conclude in a city of 
London’s proportions, every effort was 
made by those in charge to assist the visi- 
tors in reaching their destination and as a 
result very little trouble was experienced. 

At the hospitals the list of operations 
was posted and there was no overcrowding 
for two reasons: First, the ticket system 
was in vogue, and second, the vast amount 
of material and the very large number of 
hospitals, gave opportunity for all visitors 
to be cared for. 

The section on eye, ear, nose and throat 
had headquarters at the Hotel Savoy and 


held their special evening sessions in the 


Savoy ball room, but the daily bulletin in- 
cluded the entire program of all operations 
and special demonstrations; the Tuesday 
bulletin, for example, contained a list of two 
hundred and twenty-five operations conduct- 
ed by eighty-eight men, covering practically 
every phase of surgery. 

As to the London hospitals some that 
were visited impress me as do some other 
foreign institutions, in that they would 
serve a better purpose as historical relics. 
However, quite a number, especially St. 
3artholomew’s, St. Thomas’ and the new 
Kings College hospital (the latter not quite 
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completed), are modern or have been im- 
proved from time to time to keep pace with 
the rapid improvement in hospital construc- 
tion, but it was generally admitted that 
in some respects the technic was not up to 
the American standard, and I am inclined to 
believe in the sincerity of a statement made 
by a very prominent British surgeon in the 
course of an operation, namely, “That we 
surgeons in London are kept busy trying to 
keep up with the Americans.” 

The evening sessions in the Grand Hall, 
Hotel Cecil and the: Ball Room of the Hotel 
Savoy were devoted to the reading and dis- 
cussion of scientific papers by eminent 
surgeons from North America and Europe. 

On the whole the visitors were loud in 
their praise of the splendid preparation at 
the hospitals, the vast amount of material 
demonstrated as well as the uniform 
courtesy and hospitality accorded by the 
Lonaon profession. 

W. Perrus Dey. 


St. James Building, 
Jacksonville, Fla. 





PELLAGRA CONFERENCE, PINE- 
VILLE, KY. 


In connection with the Annual Conference 
- of Health Officers for the State of Ken- 
tucky, under the auspices of the State Board 
of Health of Kentucky, at Pineville, Ky., 
August 18th, 19th and 20th, a pellagra 
clinic was conducted. 

Pineville is a town of about three thou- 
sand inhabitants, situated on the Cumberland 
River, in the southeastern section of Ken- 
tucky. There are a number of coal mines 
in this vicinity ; the principal one near Pine- 
ville is that of the Continental Coal Com- 
pany. It was largely on account of the 
prevalence of pellagra in the mining camps 
of this section that Pineville was selected as 
the place for the conference. - 

Sixty-three cases of pellagra in various 
stages were present for the clinic. These 
presented various symptoms and stages of 
the disease, ranging from the barely rec- 


ognizable cases to those which were in the 
final stages of the disease. Among those 
who presented themselves for examination 
were three women whose condition had not 
previously been diagnosed. They came in 
principally on account of having heard that 
a large number of Doctors would be present 
who would examine patients free of charge 
and probably give advice in regard to treat- 
ment. 

The principal complaint in the early stages 
of the disease would be that they had been 
out picking berries or doing some other line 
of work in the sun and had become sun- 
burned: The sunburn did not heal up as 
had been the experience in the past and 
many would consult their physician for this 
reason. Upon being questioned it was foun: 
that other symptoms were present, such as 
a salty taste in the mouth, salivation with 
drooling, soreness of the mucous mem- 
branes principally affecting the tongue; 
swimming in the head and impairment of 
vision which in most cases took the form of 
diplopia, or “going blind” as many of the 
patients put it. Weakness, depression of 
spirits and intestinal disturbances would 
also be found to have been present for some 
time when these patients were closely ques- 
tioned. Of the three cases which I men- 
tioned as not having. been previously 
diagnosed it was found that there had been 
periodic attacks of constipation and anor- 
exia. The more advanced cases of course 
complained of diarrhea. 

A large number of physicians who had a 
practice in the mining section and some who 
were mine surgeons presented a number of 
cases from their practice. They went into 
the disease in considerable detail, theorizing 
to some extent on the probable conditions 
and cause giving rise to the disease and 
presented the following facts in support of 
their theories. 

The consensus of opinion of the Ken- 
tucky physicians was that the disease was 
communicable but that it probably required 


some intermediate host or mechanical 





vaul 
ther 
the 
TI 
tions 
as a 
caus 
a ser 
were 
with 
all cz 
tion. 
inter 
exam 


1 the 
those 
ation 
1 not 
1e in 
that 
esent 
large 
reat- 


tages 
been 
- line 
sun- 
ip as 
and 
- this 
oun: 
th as 
with 
nem- 
gue ; 
it of 
m of 
f the 
n of 
ould 
some 
ques- 
men- 
ously 
been 
nor- 
yurse 


ad a 
who 
er of 
into 
izing 
tions 
and 
rt of 


Ken- 

was 
uired 
nical 


PELLAGRA CONFERENCE, PINEVILLE, KY. 89 


carrier. It was generally agreed that no 
cases of pellagra had been known to develop 
which had not previously been in close con- 
tact with another case. 
this I might cite one of the three cases men- 
tioned above who stated that at the time she 
first broke out, five other persons were liv- 
ing in the same house and as she put it, ran 
from her as soon as she broke out with 
typical skin lesions. All five of these cases 
later developed symptoms of pellagra with 
typical skin eruptions. 

Two mining camps were cited, pellagra 
exists in one but has never been known in 
the other. These are separated only by a 
narrow stream. The people in both com- 
munities buy their food and supplies of all 
kinds from the same commissary. Many 
attend the same church, get their mail at 
the same postoffice and the school children 
mingle to a certain extent. The community 
which had no pellagra had sanitary privies 
or privies which could be considered to be 
in sanitary condition, while the community 
which had a large number of cases of pella- 
gra did not take proper care of the excreta. 
Immediately after instituting sanitary 
privies and taking care of the excreta in the 
pellagrous community the pellagra de- 
creased. Following a severe rain storm 
when the privy vaults in the pellagrous com- 
munity were broken in and the fecal matter 
washed over the soil, pellagra increased 
more than ever before. When these privy 
vaults were again put in proper condition 
there was again a decrease of pellagra in 
the community. 

The physician who reported these condi- 
tions cited these as an argument against diet 
as a factor in pellagra. Other. probable 
causes were hookworms and bed bugs. In 
aseries of three hundred pellagrins who 
were examined all were found to be infected 
with hookworms. It was stated that nearly 
all cases examined showed hookworm infec- 
tion at some time during the disease. An 
interesting point in this connection was that 
examination of the stools from advanced or 


As an instance of- 


moribund cases of pellagra did not reveal 
the eggs in the feces. 

On account of having found this very 
high percentage of hook worms in the pella- 
gra examined thymol treatment had been 
given to nearly all pellagrins with the result 
that large numbers of worms would be re- 
covered. Upon examination of the worms 
after treatment it was found that the worms 
did not contain any eggs. Similar results 
had been noted where worms had been re- 
covered at post mortem. For this reason 
many of the physicians had discontinued the 
practice of examining the stool for the 
presence of hookworm eggs for all advanced 
pellagrins and would administer the thymol 
treatment as a routine. This would result 
in very marked improvement in nearly all 
cases. 
Dr. Gaininni, of Straight Creek, Ky., was 
inclined to consider bed bugs as an impor- 
tant factor in transmission of the disease 
for the reason that he had noticed bed bugs 
present in all families where he had treated 
cases of pellagra. He had also noticed that 
most of his cases were hookworm subjects 
but considered the hookworm a contributory 
factor. He held the view that there was 
some other unknown factor responsible for 
the disease which was carried from one in- 
dividual to another by means of the bed bug. 

Syphilis was also mentioned as a probable 
cause of the disease but from the investiga- 
tions made and the results obtained with 
salvarsan treatment it was found that 
beneficial results were obtained only in those 
cases which showed a positive Wasserman 
reaction. The beneficial results from sal- 
varsan injections were not considered of a 
curative nature but more that of a tonic. 

The improvement following the thymol 
treatment, however, was very pronounced. 
The cases, however, who were treated in this 
way would in most instances adopt a more 
sanitary mode of living and this naturally 
helped in the continued improvement. 
Among the methods of thymol treatment 
various modifications were spoken of from 
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that of the ordinary course of thymol treat- 
ment to that where no preparatory treat- 
ment was given; the thymol would be given 
in the form of salol coated tablets and con- 
tinued for six or eight successive nights. 
The only precautions taken in this latter 
method of treatment was that no fatty or 
greasy substance should be taken during the 
thymol administration. 

The State Laboratory of Kentucky had 
made a number of blood cultures but up to 
the present time the results were considered 
negative. 

In the course of the discussion on pella- 
gra, Dr. Grubbs, of the Public Health Ser- 
vice, spoke of the similarity between pella- 
gra and sprue. The principal point of dif- 
ferentiation being that the skin eruption is 
absent in sprue and the salivation is less 
pronounced. The pellagra tongue and men- 
tal symptoms are similar, 

In regard to hookworm as a cause of 
pellagra it was stated that hookworm is 
very prevalent among the natives of Porto 
Rico while sprue and pellagra are almost 
unknown among the native Porto Ricans. 

Dr. McNeal, of the Thompson-McFaeden 
Pellagra Commission, gave a very compre- 
hensive discussion on the work of the Com- 
mission and stated that the commission had 
been unable to find that any relation exists 
between various diets and pellagra. The 
work of this Commission is so exhaustive 
that one can state with certainty that corn 
meal has absolutely nothing to do with the 
disease. In fact, from the statistics compiled 
one can show fewer cases of pellagra among 
those who consume a great deal of corn meal 
than those who consume practically no corn 
meal. 

The domicile relationship of the develop- 
ment of cases is very interesting. The com- 
munities which show the largest number of 
cases demonstrate that pellagra spreads by 
zones immediately surrounding the house or 
cabin where cases exist. The first zone of 
houses shows the largest number of new 
cases. The second zone a smaller number 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


and likewise the third zone and so on. This 
domiciliary spread is most pronounced in 
communities where the human excreta is 
not properly cared for; where the privy 
vaults are open and where the sanitary 
conditions are neglected. Cases in. well 
sewered communities are very rare and are 
found to be important cases. Installation of 
sewers and proper sanitation is the most 
important element in the prevention of pella- 


‘gra. 


Dr. McNeal considered the bedbug as be- 
ing still an open question in the mode of 
transmission but thought it was a doubtful 
factor in that the disease was far more pre- 
valent among women than among men while 
the opportunities are equally great for either 
sex to be bitten. The Commission has 
found that the disease is more prevalent 
among women between the ages of twenty- 
one and forty-four. It has also been found 
that the disease is less severe in young 
children. 

The Commission has also investigated the 
hookworm theory but has found that the 
hookworm was of low incidence in com- 
munities where there are large numbers of 
pellagrins. It was emphasized that cleanli- 
ness and improvement in hygienic conditions 
resulted in the diminution of cases. 

H. Hanson, 
Senior Bac teriologist, State Booré of Health, 


SSS —= — 


Sources oF Error IN THE D1AGNosis oF Put- 
MONARY TUBERCULOSIS.—Errors in the diagnosis 
of active tuberculosis can be avoided when we 
always bear in mind that there is no single 
symptom or sign which is pathognomonic of this 
disease. The most reliable criterion for diagnosis 
is undoubtedly the tubercle bacillus, but in some 
cases even this may lead us astray, and recently, 
since the antiformin method is extensively used, 
the number of errors of this character has enor- 
mously increased. In cases showing tubercle ba- 
cilli in the sputum, but in which careful clinical 
observation discloses no symptoms of phthisis, 
there is always a possibility that some other 
acid-resisting microorganism has been mistaken 
for the tubercle bacillus. With the antiformin 
method of sputum examination, errors of this 
kind are more liable to be committed, and a sin- 
gle examination of the sputum showing but a few 
bacilli is to be taken with considerable reserva- 
tion unless the symptomatology and course of 
the disease is that of phthisis—Maurice Fishburg, 
M. D., in New York Medical Record. 
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REVIEWS FROM CURRENT LITERATURE 


Reviews from Current Literature 


OIL-ETHER COLONIC ANESTHESIA. 


Gwathmey, J. T. Five Hundred Cases of Oil- 
Ether Colonic Anesthesia. American Journal of 
Surgery, June, 1914, Vol. XXVIII, p. 268. 


The author claims many advantages from 
this method of producing surgical anesthe- 
sia, notably absence of shock, respiratory 
complications and post-operative nausea, 
and that “the limits of safety are wider 
than with any other known method.” 

The improved technic is as follows: 

Castor oil one or two ounces should be 
given the night before operation. In the 
morning irrigate until the return is clear, 
and allow the patient to rest for two hours 
or more. 

Preliminary Medication. One hour be- 
fore operation give per rectum five to twenty 
grains of chloretone in suppository, or two 
to four drams of paraldehyde dissolved in 
an equal amount of olive oil. 

Fifteen minutes after the chloretone or 
paraldehyde give hypodermically one-eighth 
to one-fourth grains of morphine with one 
one-hundredth grain of atropin. 

For alcoholics it is suggested that one- 
hundredth of a grain of hyocine hydro- 
bromide be given two hours before, and re- 
peated with one-fourth grain of morphine 
one hour before operation. 

Twenty minutes before operation “the 
seventy-five per cent ether-oil mixture 
should be administered very slowly througin 
a catheter to which is attached a funnel, the 
end of the catheter having been well 
lubricated and inserted four inches within 
the rectum, allowing one minute for each 
ounce given.” 

“From a large number of cases, we have 
deduced the rule of one ounce of a seventy- 
five-per-cent-mixture of ether in oil for 
every twenty pounds of body weight. For 
children, a mixture containing fifty to sixty- 
five per cent of ether is sufficiently strong. 
Thus we see that, according to the rule 
stated, an adult weighing one hundred and 


sixty pounds will require eight ounces of 
a seventy-five-per-cent-mixture. No more 
than eight ounces should ever be given, re- 
gardless of the patient’s weight. If a 
patient is too lightly anesthetized by this 
amount, it is better to supplement by in- 
halation than to increase the amount to ten 
or twelve ounces. 

“If cyanosis, loss of reflexes or embar- 
rassed respiration occurs, two to three 
ounces of the mixture should be withdrawn, 
and irrigation with water should be insti- 
tuted and maintained until the anesthesia is 
satisfactory. If the breathing is easy and 
regular, with the reflexes active, the patient 
will be found to be relaxed and in surgical 
narcosis. 

“When the operation is completed, the 
two rectal tubes should be placed in position 
and the colon gently massaged from right 
to left, in order to withdraw any of the mix- 
ture that remains. The bowels should then 
be thoroughly irrigated by one or two gal- 
lons of cold soapy water introduced through 
the funnel attached to one of the tubes and 
allowed to pass out through the other. One 
of the tubes should then be withdrawn, and 
two to four ounces of olive oil, followed by 
a pint or quart of cold water, should be 
injected into the colon, and the remaining 
tube withdrawn. The reflexes should be 
quite active and the patient breathing quietly 
as he is returned to bed. The patient usually 
awakens in ten to fifty minutes, quietly 
without nausea, vomiting, or pain; the 
analgesia continuing for some time after 
consciousness is restored.” 

This method is contraindicated in any 
pathologic condition of the lower bowel. 

“Advantages. 1. In administering ether 
by this method in bed, every principle of 
anoci-association, as enunciated by Crile, is 
fulfilled. 

“2. Absence of apparatus of any kind 
enables the anesthetist to devote his entire 
time to the patient. 
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narcosis automatically 


“3. An 
maintained. 
“4. Quiet natural 


mucus rales. 
“5. Reduction of post-operative vomit- 


ing, nausea, gas pains, etc., to a negligible 


even 


breathing, without 


quantity. 
“6. Return to consciousness in an anal- 


gesic state.” 


SURGERY IN GOITER. 

Wathen, J. R. The Surgical Treatment of 
Goiter. Southern Medical Journal, June, 1914, 
Vol. VII, p. 493. 

Wathen discusses his experience in three 
hundred operative cases of goiter. He em- 
phasizes the fact that often in cases of 
hyperthyroidism, the thyroid gland is but 
slightly enlarged and, therefore, the true 
disease is often overlooked. Mental irrita- 
bility, tachycardia, loss of weight, slight 
tremor and muscular weakness should lead 
one to suspect hyperthyroidism. Exopthal- 
mos is usually a late symptom. 


Wathen believes that medical treatment 


of Graves’ disease is not only of no perma- 
nent benefit, but often is productive of posi- 
tive harm, not only because of the delay in 
surgical intervention, but because the usual 
treatment by iodine, thyroid extract, electric- 
ity, etc., often stimulates further thyroid 
secretion and may change a cystic or 
adenomatous goiter into the exophthalmic 
type. 

Cases often apparently improve tempor- 
arily under medical treatment, but this also 
occurs without any treatment whatever, and 
“they often do best if kept quiet and are 
given no medicine at all.” 

He states that “if we delay operation for 
several years, administering iodine and 
electricity until there is heart muscle de- 
generation, albumen in the urine, enlarge- 
ment and fatty degeneration of the liver, 
lowered blood pressure, etc., we have waited 
too long to attempt any radical operative 
measure, and that these patients will gen- 
erally die.” 
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“The proper time to advise operation with 
the expectation of a low mortality and good 
results is after thyroid enlargement has 
begun to manifest the early symptoms of 
exophthalmic goiter, and has existed for 
several months with little or no signs of im- 
provement.” 

Wathen’s mortality in all types of cases 
has been a little over four per cent. He 
states that he has apparently cured seventy- 
five per cent .of his cases, and has given 
some relief to the remainder. 


DIAGNOSIS OF DUODENAL ULCER. 


George, A. W., and Gerber, Isaac. The Direct 
Method of Diagnosis of Duodenal Ulcer by Means 
of the Roentgen Ray. American Journal of 
Roetgenology, May, 1914, p. 287. 


The authors base their deductions on six 
hundred cases examined by the bismuth 
serial method. They report seventy-seven 
cases of duodenal ulcer diagnosed by serial 
radiographs, and proven by operation. There 
were but three minor errors of diagnosis in 
this series and but one serious error was 
made in the entire six hundred cases. They 
claim, and their work seems to justify the 
claim, that through proper use of the X-ray, 
many gastro-intestinal lesions may be diag- 
nosed as positively as lesions of bone or 
stone in the urinary tract. The authors 
claim: 

“First: The positive (or direct) method 
consists in demonstrating adequately the 
anatomical condition of the first position of 
the duodenum. . 

“Second: Ninety-five per cent of duo- 
denal ulcers occur in the first portion of the 
duodenum. 

“Third: Anatomically the first portion of 
the duodenum is a constant entity. 

“Fourth: If normal, the first portion of 
the duodenum can always be demonstrated 
on a plate, with characteristic shape and 
smooth outline. There is no exception to 
this rule. Apparent exceptions are due to 
improper technique. 

“Fifth: A constant defect in this duo- 
denal cap means a pathological condition. 
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This may be ulcer, adhesions, cholecystitis, 
or anatomical or accidental variations, such 
as pressure of adjacent organs, etc. 

“Sixth: Any duodenal ulcer, which is 


more than a simple mucous membrane 
erosion, will deform the outline of the bis- 
muth mass. To this statement there is no 
exception. 

“Seventh: A normal ‘bulbus duodeni’ or 
duodenal cap on the plates rules out indurat- 
ed or surgical duodenal ulcer.” 


PAGET’S DISEASE. 


Murphy, J. B. Paget’s Disease. Surgical Clinics, 
June, 1914, Vol. III, p. 426. 


Murphy, addressing his senior class at 
Northwestern University Medical School, 
made the following very pertinent and 
illuminating comment on Paget’s disease : 

“Let me mention one disease which is 
more outrageously managed than any other 
disease in the mammary gland, and that is 
the little red nipple which gets a little 
abraded and then a little more abraded, and 
two months, three months, six months later 
becomes a still greater abrasion. You first 
see a little crust. When you pick off the 
crust just near the outlet of the nipple, 
there is a tiny drop or two of blood, not so 
large as a pinhead. That area slowly in- 
creases in diameter, and finally it involves 
the circumference of the nipple. Then it 
spreads a little, covering the areola. It gets 
a little larger, and, finally, some one wakes 
up and tells the patient that she has Paget’s 
disease, when he should tell her that she has 
Paget’s cancer. Then she has salves, oint- 
ments, and applications, and she fools with 
it another six months, a year or two years, 
treating Paget’s cancer as an eczema. That 
case is a cancer from the very first day that 
you see that little sore. It is the most 
wicked type of cancer which occurs in the 
breast. That little exudate which comes 
out and keeps coming is merely the dis- 
charge of the necrotic area which develops 
in that slowly advancing but terrifically 
malignant disease. Remember, Paget’s 


cancer has a final cancer mortality of some- 
thing over ninety per cent as it is operated 
now. The patient, as a rule, first calls the 
doctor’s attention to it, who treats it with 


* pastes and salves, and it is not operated on 


until the axillary glands are involved and 
until the life of the patient is extremely 
hazarded. Now, if we as doctors know, and 
if we as doctors recognize, that Paget’s 
disease is always a malignant disease from 
the very first day, then we should make the 
diagnosis and should remove the breast as 
soon as the lesion is discovered. Paget’s 
disease should have a complete amputation 
of the breast the moment you see that secre- 
tion from the nipple, because the small scab 
is the beginning of a carcinoma, just as 
much as the crack on the lip or the chronic 
ulcer of the lip is the first stage of carci- 
noma. That breast must all come out. If 
the patient says no, then it is your duty to 
send her to some one else; but before you 
do so, make it plain to her that it is a 
cancer and that the outcome will be fatal if 
she permits it to remain. You are then ful- 
filling your obligations. If you are positive 
enough, the patient does as you require. [f 
you waver —and patients have an instinct 
which tells them when you are wavering— 
they do not do as you wish.” 


TUBERCULOSIS OF MALE GENITO- 
URINARY SYSTEM. 


Simmonds. Tuberculosis of Male Gentio- 
Urinary System. Report on 200 Sections. M. 
Med. W., June 23, 1914. 

The essayist reports on the post-mortem 
findings in two hundred personal sections. 
In forty-three per cent genital tuberculosis 
was combined with tuberculosis of the 
kidney or bladder. (In females this com- 
bination is found in only eight per cent.) 
In the urinary system the infection begins 
almost always in the kidney. Within the 
genital system the infectious process may 
spread in either testipedal or testifugal direc- 
tion. In the combined genito-urinary tuber- 
culosis is presented an encroachment either 
of the genital process on the urinary system 
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or vice versa. In the genital system the 
prostate gland was most frequently in- 
volved (seventy-six per cent), next the 
seminal vesicles (sixty-two per cent), and 
lastly the epididymes (fifty-four per cent). 

In forty cases in which tuberculosis was 
found in only one organ of the genital 
system, it was found that the prostate gland 
was involved twenty times, the seminal 
vesicles ten times, and the epididymes ten 
times. The prognosis of genital tuberculosis 
is bad. Miliary tuberculosis and tubercu- 
lous meningitis claims one-third of the 
cases. Fifty per cent of the male cases that 
die from tuberculous meningitis have suf- 
fered from genital tuberculosis. Spontan- 
eous cure of tuberculosis of the seminal 
vesicles is very rarely met with. Cured 
tuberculosis of the epididymis is met with a 
little more often. In twenty previous 
castrations in the author’s material the pros- 
tate gland became involved later twenty 
times, and the seminal vesicles seventeen 
times. These should, therefore, be removed 
in doing castrations for tuberculosis. 


DYSMENORRHOEA. 


Doederlein, Theo. J., Dysmenorrhoea Essenti- 
alis. Surgery, Gynecology and Obstetrics, August, 
1914, Vol. XIX, p. 165. 


In discussing dysmenorrhoea, Doederlein 
calls attention to the fact that this condition 
is much more prevalent among American 
girls than in their European sisters although 
many of our working girls come from 
Europe where they enjoyed good health. In 
addition to the pain and discomfort result- 
ing from the condition we should not lose 
sight of the fact that it greatly reduces the 
economic value of the working girl. He 
emphasizes the fact that all pelvic pains ac- 
companying menstruation should not neces- 
sarily be included under this nomenclature. 
He cites simple, tubercular, and_ specific 
salpingitis ; oophoritis of all types ; myomata 
of the uterus, either by pressure or obstruct- 
ing the outlet; old perityphlitis, and appen- 
dicular inflammation, as diseases in which 
exacerbations generally occur during the 


menstrual epoch. “It is obvious to me that 
the term ‘dysmenorrhoea,’ really meaning 
difficult menstruation, should be restricted to 
a certain syndrome of symptoms of specific 
character; that, in other words, it is a well 
defined pathological entity, and has a treat- 
ment entirely distinct from that of other 
diseased conditions of uterus and adnexa.” 
In discussing the development of the afflic- 
tion he records that “it ordinarily appears in 
virgins who never were exposed to tthe 
danger of pelvic infection” and “that in girls 
who practice sexual relations dysmenor- 
rhoea is rarely found.” 

He describes the type of pain as a lan- 
cinating, colicky one, radiating from the 
uterus to the back, usually setting in before 
menstruation commences but occasionally 
delayed until the flow is established. Char- 
acteristic of dysmenorrhoea is the entire 
absence of symptoms during the intermen- 
strual period, in contradistinction to most 
pelvic diseases when the sufferer is aware 
of a certain amount of disturbance even in 
this period. Of especial significance in 
establishing a diagnosis of essential dysmen- 
orrhoea is the extreme sensitiveness of the 
uterine mucosa, the healthy uterus being 
not very, if at all, sensitive. In discussing 
the treatment of this troublesome and pain- 
ful affliction, he states that it should be con- 
sidered under two phases—curative and 
preventive. He dismisses the latter line of 
treatment from discussion in the article xs 
it “involves a difficult sociological question.” 
He sub-divides the curative treatment as 
general and local, the former consisting of 
hygiene, diet, tonics, and the administration 
of tuberculin or thyroid extract. For local 
treatment he advises the introduction of 
intra-uterine stem pessaries of the Watkins 
or Dickinson type, dilatation and systematic 
sounding. He considers the main object 
attained by the use of pessaries or sounding 
is the blunting of the hypersensitive mucosa 
and that the results attained by this line of 
treatment are not due to the dilatation, as 
was formerly believed. 
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He treats the attacks by relieving the 
congestion with hot applications, hot sitz 
baths and hot douches together with the 
internal administration of hydrastis, vibur- 
num and opiates for the relief of the uterine 
contractions. 


RECTAL ALIMENTATION. 


Goodall, H. W., Rectal Alimentation. Boston 
Medical and Surgical Journal, January 8, 1914, 
Vol. CLXX, p. 41. 


A review concerning the present status 
of rectal feeding, with special reference to 
the absorption of nutritive material from the 
large intestine. 

He concludes that little or no digestive 
process occurs in this organ, the chief func- 
tion being excretory. About eighty per cent 
of the water that passes the ileocecal valve 
is absorbed by the large intestine, but very 
little absorption of food takes place. Aside 
from water he states that experimental evi- 
dence shows salts to be absorbed from the 
large gut and monosaccharide sugars to a 
certain but definite extent. Fats and pro- 
teids are either too slowly or imperfectly 
absorbed to be of any value even when the 
proteids have been previously acted upon by 
pancreatic ferments. Alcohol is rapidly 
absorbed. 

According to the author the only rational 
nutrient enemata consist of water, salts, 
simple carbohydrates and alcohol. He sug- 
gests an enema of the following proportions 
as yielding the greatest absorption with the 
least irritation : 

Dextrose, 50 gms. 

Absolute alcohol, 50 gms. 

Water, 1,000 c. c. 

If the enema is further concentrated ab- 
sorption is incomplete. 





NEWS ITEMS. 


The July meeting of the Leon-Gadsden 
Counties Medical Society was held in the 
office of Dr. R. L. Kennedy at Havana. The 
meeting was called to order by the Presi- 
dent, Dr. H. S. Palmer of Tallahassee. 


A paper by Dr. Kennedy entitled “Burns; 
Their Etiology, Pathology, Prognosis and 
Treatment,” and one by Dr. J. C. Davis of 
Quincy, entitled “Traits and Taints,” made 
up the scientific program. At the conclusion 
of the meeting the Society adjourned to the 
home of Mr. and Mrs. G. W. Kennedy, 
where they were entertained at supper. 
Those present at the meeting were Drs. 
Moore, Palmer, Johnson, Taylor and Guynn 
of Tallahassee, Dr. Diggett of the State 
3oard of Health, Dr. Davis of Quincy, Dr. 
Wheat of Amsterdam, Ga., Dr. Brinson of 
Hinson and Drs. Kennedy, Coleman, 


Howell and P. C. Harrell of Havana. 

Dr. J. D. Love, of Jacksonville, returned 
home the first of September after spending 
two weeks in Virginia and South Carolina. 

Dr. M. A. Lischkoff, of Pensacola, has 
been spending the summer in New York, 


doing post-graduate work. He will return 
about the first of October. 

Dr. W. C. Buffalow, of Jacksonville, 
resumed his practice the latter part of 
August after spending a month in West 
Virginia and South Carolina. 

Dr. T. M. McDuffie, of Manatee, spent 
the month of August in Tennessee, his old 
camping grounds. 

Drs. Bize, Adamson and Helms, of 
Tampa, have returned from their trip 
abroad. They report having had a splendid 
time. The great inconvenience of travel in 
warring countries added many elements of 
excitement not soon to be forgotten. 

Dr. J. E. Boyd, of Jacksonville, was 
married in Philadelphia on August 22d to 
Miss Hazel Locke. Dr. and Mrs. Boyd 
are spending their honeymoon touring in 
the East. They will return to Jacksonville 
the first of October. 

Dr. Geo. C. Kilpatrick, of Pensacola, is 
taking a post-graduate course in diseases of 
the stomach. He has been in Europe since 
July. 

Drs. Strong and Harrison, of Palmetto, 
entertained the Hillsborough County Medi- 
cal Society August 18th with an interesting 
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lecture on and demonstration of a new blood 
parasite they have discovered in some 70 
odd cases of hematuria. A preliminary re- 
port of their work is promised for an early 
number of THE JOURNAL.. 

Dr. Raymond C. Turck, of Jacksonville, 
left for New York the latter part of August. 
He will spend the month of September in 
the hospitals of New York and Chicago, re- 
turning home the first of October. 

Dr. Carlisle Robles, of Tampa, left for 
Atlanta to become interne at the Grady 
Hospital for six months. At the end of his 
service he will go to New York to accept a 
similar service at the French Hospital for a 
period of eighteen months. 

The many friends of Dr. W. W. Mc- 
Donnell, of Jacksonville, will regret to 
learn that he was recently compelled to 
undergo an operation for appendicitis. THE 
JOURNAL is glad to be able to state that he 
is making a good convalescence and will 
soon be able to resume his practice. 

Dr. E. W. Warren, of Palatka, has been 
spending a few weeks in the mountains of 
North Carolina and Tennessee. 

Dr. C. W. Bartlett, of Tampa, and C. T. 
Young, of Plant City, assistants to the 
State Health Officer, have left Tampa for 
New Orleans, where they have been as- 
signed to special duty studying the plague 
situation and the methods being followed 
by the authorities to stamp out the infection. 

Dr. H. M. Strickland, of Live Oak, was 
in Jacksonville on professional business dur- 
ing August. 

Dr. W. E. Ross, of Jacksonville, is spend- 
ing the month in Vermont. 

Dr. H. Marshall Taylor, of Jacksonville, 
was compelled to cancel his trip to Europe, 
owing to the war situation. 


Dr.-T. Z, Cason has resigned his position | 


as Senior Surgeon of St. Luke’s Hospital, 
Jacksonville, and opened offices at 225 West 
Forsyth St. 

Dr. N. M. Heggie returned to Jackson- 
ville after spending a month’s vacation in 
Baltimore, Philadelphia and Brevard, N. C. 


Dr. J. Knox Simpson, of Jacksonville, re- 
turned the first of September after spend- 
ing two weeks at his old home in North 
Carolina. 

Drs. F. J. Bowen and Walter P. Dey, of 
Jacksonville, returned home the middle of 
August from their trip in Europe. 





NEW AND NONOFFICIAL 
REMEDIES. 

Since publication of New and Nonofficial 
Remedies, 1914, and in addition to those 
previously reported, the following articles 
have been accepted by the Council on Phar- 
macy and Chemistry of the American Medi- 
cal Association for inclusion with “New and 
Nonofficial Remedies” : 

Artco-UrEASE.—A standarized prepara- 
tion of the ureolytic enzyme obtained from 
the soy bean. It decomposes urea into am- 
monia and carbon dioxid and is used in the 
estimation of urea in urine, blood and other 
body fluids. The ferment is added to a 
measured amount of urine and, after a time, 
the amount of ammonia formed is deter- 
Arlington Chemical Co., Yonkers, 
(Jour. A. M. A., July 11, 1914, p. 


mined. 
N. Y. 
156.) 

ELECTRARGOL FoR INJECTION.—Ampules 
containing 10 cc. electrargol in the non- 
isotonized condition. Comar and Co., Paris, 
France. (Jour. A. M. A., July 11, 1914, p. 
165.) 

LACTOBACILLINE SUSPENSION. —A pure 
culture in tubes of the Bacillus bulgaricus 
grown in a neutralized bouillon medium. 
This culture tends to inhibit the growth of 
deodorant, putrefactive and pathogenic 
organisms and is used externally in various 
suppurative conditions. Marketed as Lacto- 
bacilline Suspension, containing 5 cc., and 
Lactobacilline Suspension, Surgical, con- 
taining 20 cc., in each tube. Franco-Amer- 
ican Ferment Co., New York. (Jour. A. 
M. A., June 13, 1914, p. 1891.) 
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